[}

2008 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
Secretary of State

DOCUMENT #P03000112383
:F';q:;TmRylpg‘?ﬂleousmE & SEDAN SERVICE OF TAMPA,

02-19-2008 90027 042 ***150.00

Principal Place of Business

13730 SOTH WAY NORTH
SUITE A
CLEARWATER, FL 337860

Mailing Address

13730 50TH WAY NORTH
SUITE A
CLEARWATER, FL 33760

40028035

JATBRAR WA A0 OM I

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suile, Apl. ¥, elc. 02082008 Chg-P CR2E034 (12/06)
City & State Ciy & Stale 4, FE! Number Applied For
20-031 7559 Not Applicable
Zp Cauniry i Couniry 5. Certilicate of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
VELILLA, MICHAEL E _ I —— - e
13730 50TH WAY N Street Address (P.C. Box Number is NGt Agceptable)
SUITE A ;
CLEARWATER, Fg 33760.
' City FL [ Zip Code

8. The above namad entity submils this statement for the purpose ol changing its registered office or registered agent, or bath. in the Siate of Florda. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Slgnature, lyped of printed ni tegisterad agenl and e it applicatie

{NOTE: Regstinad Agadst glgnalure raguiacd when reinstating)

DAlE

FILE NOWIIi* FEE 15 $150.00 8. Election Campaign Finan
After May 1, 20083!-‘99 V?-"'DB $550.00 Trust Fund Contribution.

cing

$5.00 May Be

Adcad to Fees

10. . K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TALE P X2 HECEE [ Detete M [Jchange  [J Addiion
NAME VELILLAY MICHAEE E-. NAME

STREET ADDRESS | 13730 50TH WAY NORTH STREET ADDRE SS

crv-s-2¢ | CLEARWATER, FL 33760 ciTY-ST-ZP

TITLE - O velete M [ Change [ Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1. 2P CiTy-51-2iP

TILE 7 pelere TITLE [dcharge [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51- 4 — ~ CITY-53-2iP _ o N

TTLE 3 pelete TITLE [ change ) Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S3-21P

TILE ] petete TITLE [ Change  [J Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

THLE [ Delete TITLE [ Change (] Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-S1-2P CITY-5T-217

12. | hereby certify that the information supplied
indicated cn this report or supplemental re
ol the corporation or the receiver or
changed, or ¢n an attachment wi

SIGNATURE:

efptions contained in Chapter 119, Florida Statutes. | further certify that the information

08 727-523 -0

-

SIGNATURE mpeo OR PRIN‘I’EW!E OF SIGN'NG OFFICER OR DIRECTOR

a5
VAR Taytme Phone +

Feb 19, 2008 8:00 am



