" “2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2008 8:00 am
DOCUMENT # P03000125899 & ecretary of State

1. Entity Nams 4-17 [8] 049 150.00
04-17-2008 90025 .

| 36421 N.C.R. 44A 36421 N.C.R. 44A

Principal Place of Business Mailing Adgress

e [ W

2. Prg;oél Pii?c: of B l.m' No P.G. bm/l (&c-_f‘ Maiting ﬂé\.réa-”@onne }lQ ﬁ:_

Suite, Apt. #, etc. Suile, Apt. #, giC. ‘\) 15t MOORE CR2E034 (10/07)

fﬂ atakT Q)m‘ FL iiz;\&;tsir[/po ¢A ) FL 4. FEI Number 41-2116652 :g::;i\e:;:;;me

6&‘7\5\1 &.H t— §a7 5\1 CE““_KE“ 5. Certilicate of Status Desired O ?g'zfq;‘:?;im"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

PLATT, RUTH.L. . T

36421 N.C.R. 44A " Sueet Address (P.O. Box Nurmbeér is Not Acreptable)

EUSTIS FL 32736

. _ City FL Zip Code

8. The ancve named enfjli
‘hs' c')llgcllans of

°"u,'"nits this statement for the puroose of changing its registered office or registered agent, or Goln, in the Siate of Florida. | am familiar with. and accept

Y W s Y y-o02

e 1anu of e e e L We o arpisatia, INCTE Fegisited Agerd wgroture tegquiten non rarsintegs

SIGNATORE

Sagnalure, pod #r7
L 2

FILE NOW!II“FEE'1S/5150.00 "~
. -After:May 1, 200&‘Fea Will Be'5550. 00
B Make Check Payabie to

9. Eleciion Camaaign Financing $5.00 may Be
Trust Fund Conwioution. ] Addedto Fees

lﬁsDepaﬂmenl of 5 te
10. T OFFICERS AND DIRE"‘TOR:: 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TIRE PD o 3 peete e Q U\'LN (" /Q T e R
MARAT PLATT, RUTH L NiME b
STREET ADDRESS 136421 N.C.R. 44A STREET ADDRESE 13 é [ = q
otv-stze 'EUSTIS FL 32736 omv-sT-ap ounut “Vor a, FL 2R 57
i3 O petete LE d Chanae [ Addition
AT HAKE
STREET ADDRESS STAFET ADSAESS
CITY-5T-24P CIFY-ST- 3P
HTiE O peete TINLE {JCrange  [J Addition
HAME HAE
steEraboRESE [ T T T T ) TN s aooeess | o T T .
CITY-ST-219 CITY-ST-71P
TLE 7 paete TILE {J Change [ Addition
HAME HAME
SIREET ADDRESS STALET ADDRESS
GITY-S1-219 GIFY-5T-2F
TITLE O Deicte TILE {JCrange [ Addition
HAME HAKE
STAEET ADDRESS
CITY-ST- TP
(b [ oeiete TImLE [ Crange 73 Adiilion
MAKE HaRE
STREET ADDRESS STALET ADDRESS
2ATY-31-2 CITY-5T-2IF

12. | hereby certify that ths information suorliea wilks tis filing does net qual fy for the exernptions contained in Section 119, Flzrida Statutes. | funther certify *hat the informaltion
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal eftect as if made under oaih: that | am an officer or director
Si the COrporation of tNesssaiyer o Irustee empowered 1o execule thls report s fequired by Chapter 607. Forida Statutes: gnd that name appears in Block 15 or Block 11

if changed, or on a t with an address { 4)?

SIGNATURE.: A
NG OFFICER OR DIRECTOR Cain Davyame Foore #

Qlher like empowered,

SIGWATURE AND TYPED OR PRINTED NANE OF SIGH




