2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 15, 2008 8:00 am

DOCUMENT # P03000126881 Secretary of State
'gﬁ'EENﬁB”ME CORP. 03-15-2008 90025 004 ***150.00
Principal Ptace of Business Mailing Address

POB 8 POB 8 Coe

MINNEOLA, FL 34755 MINNEQLA, FL 34753 . ' .

e eyl

oX (413

Suite. Apt. #, etc. Suite, Apt, #, eic. 04082008 Chg-P CR2E034 (12/06)

KEwperly AL NEw LerRy FL “ 1076486 Y

Zip3 2b bﬁ. Country U 5 H Zi% 2 é 5 q Country 7S A " | s. Cerificate of Status Desired (M| gg;fm':f:dm'

8. Nama and Address of Current Registered Agent 7. Name and Addross of Now Roglstered Agart
‘f‘f;- Name
1SS|2EOR6 m?&l?‘grla Slreﬁjﬂg@s (PO Bg Nu%e( is Mot Ac%ﬁﬂe)
MINNEOLA, FL 34756 180 S S7
Citv T FL | Zip "o
RENTON, %2493

8. The above named entity subemits this statement for the purpose of changing its registered office or registered agentf()’r both, in the State of Florida. | am familiar with, ani a{ccep:
the obligations of register

SIGNATURE ﬁ%/m 'é}ﬂ/‘uﬂ ) W SHeR U T D "ZLD;EZ,L[ -8

Signature, typed or prictsd name of registerd agen and iitie 4 apphcable. ({NOTE: Regrateret AQent Sonature redured when ronstatng}
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftar May 1, 2008 Fee will be $530.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD - . 3 vetete TMEe [Jchange [ Addition
NAME SHER, CALVIN B NAME
STREET ADORESS | 9573 CAROUSEL CIRCLE NORTH STREET ADORESS
CITY- §7-ZP BOCA RATON, FL 33424 CITY-S7-2P
TE VvID [ Dekete e - HChange [ Acdition
NANE SHER, ARNOLD W NAME
STREET RIORESS | POB 8 serooress | Pp Box [Y/8
ON-S-27 | MINNEOLA, FL 34755 oy 57-2P NEWPERRY L 32669
TME 3 petete TE ' {JCrange [ Addition
 NAME NAME
STREET ADDRESS STREET ADORESS
TY-ST-7P . CITY-5F-2P
™E O Delete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CTY-ST-2P
TTLE [ detere ME [ Change ] Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-29 CITY-ST-2P
TME O pelete TLE [ Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-29 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contatned in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer ar director
of the corporation or the receiver of trusiee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Wf/ AlNoD W S HeR G408  386-ySH3¥2

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DSIRECTOR Daytme Phone #




