2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000115881 Feb 28, 2008 08:00 AM
1. Entily Name S
ecretary of State
JAMES A. STANGLE, P.A, ry
Frircipal Place of Busingss Mailing Address
704 PEREZ PLACE 704 PEREZ PLACE
T T H“Hll‘ m ||‘|| ‘H“ ||m ||m ||‘|H|||‘ Hll‘ |“|‘ ml' IHIH’MIJ “‘ll‘
2. Pracipal Place of Busingss - No P.O. Box # 3. Mailing Adcrass
Sute. Apt #, elc. Sute. Apt. #, sic 1st MOORE CR2E034 (10/07)
" City & State City & State 4. FEi Number Appiied For
20-0327284 Not Applicable
ap Country o Cauntry 5. Certficate of Status Desired (|| gﬁ?e'gg‘lﬁf:jiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-S,gfrgng'ZJpA&%sEA Strael Address (P.O. Box Number is Not Acceptabla)

THE VILLAGES FL 32159

City FL Zip Code

8. The apove named ertity submits this statement for the purpose of changing its regisiered office or registerad agent, or coth, in the State of Florida, | am familiar with, and accept
the obtigalions of registered agent. '

SIGNATURE

Sonait e, Lypad o rered nan 3 refe slerod saerl and B s || sl cacio, (WGTE Ragisieieg AGort B lurs retpuired when ramsshakr g DATE

9. Election Camoaign Financing $5.00 May Be

ake Check Pa‘(rable I;?d\;v:;leap:rlment oi St Trust Fund Gonteibution. - L) Added to Fee_s
10. OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TIME [ Change [ Aadilior
NAME STANGLE, JAMES A HAME
SIREET ADDRESS | 704 PERGE PL STREE ADDRESS 04 150. 100
ITY- S1-2IP THE VILLAGES FL 32159 Ciry-g1-2IP
TLE T veete TIMLE [1Change (] Addition
HAME HAME
STRFET ADDRESS STREFT ADDRESS
SITY-51-217 CITY-ST- 21
TITLE O pelete ML (7 Change ] Acdition
AR B
STRZET ADDRESS STREET ADDRESS
CiTY-ST- 2P CMY-§T-2IP
UTLE {1 alete T . MY Change [ Additon
HAME HAML
SIREET ADDRESS . STRLET ADDRLSS
ITY-31- 2 BITY-51-21P
HILE [ pelate g O Change ] Addition
HAME NARD
STREET AODRESS STHEET ADDRESS
CITY-ST-2IP CITY-51- 21
il 3 Dotele THiE O change [ Adetitian
NAME HAME:
STREET ADDRESS STRELT ADERESS
LIy S1-21p oIy ST-21

12, i hereby certify that the infarmation supphed with thig filing doss not gualfy for the exemptions contamednd in Section 118, Florida Statutes. | furthar cartify that the infomiation
indicatad on this report or supplemental report is ruo and accurate and thal my signasure shall have the same legal eftect as if made under calh: that | am an officer or direclor
ot the corporation or the receiver or trustee ampowered 10 axeculs this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Black 10 or Block 11
if changad, or on an attaghment wilh an address, with all pher I\wmwmeu

SIGNATURE: 7 James A Stongle

R OR DIRECTOR r LI Mt e Faone #




