2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000133322 Apr 29,2008 08:00 ANV
1. Entity Name
CEOLLE. ING Secretary of State
. .

Punginal Place of Business Mailing Address
3111 20 MAHAN DRIVE #176M 3111 20 MAHAN DRIVE #176M
T S Hll”“‘ m ll'l””” ||’” ||‘H ||m H“Ilull mll H“”lm w““”“’
2. Principal Place of Businesy - No PO. Box # 3. Mailing Addross

Suile, ApL #, e1C. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/07)

Ciy & State City & Stale 4. FE! Number Applied For

90-0124101 Not Applicable
2 Cournry ap Country 5. Certficate of Status Desired 1 $8'75 Additicnai
Fee Aeguired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agant
Name
21E%S1$2EONEA|}HC,:AEI\?I[L)!§FVE #176M Street Addrees (P.O. Box Number is Not Acceptatig)

TALLAHASSEE FL 32308

City FL Zijy Code

8. The above named entity submits this statement for the purpose of changing s registered office or registared agent, or tath, in the State of Florida. | am familiar wih, and accept
the abhigalions of reuistered agent.

SIGNATURE

S0 L, pesd of o0 B ol regy ticiod aserlurrl e | oarpkacio NGTE Fegistr8a AZor | & ORRLET "eQUet woidls /oirsiabn gi DATE

- FILE- NOWH! I‘-‘EE 1S 5150 0O
After:May-J;f%BB Fee Wil Be $55G.00 .
Make Check Fayable to Floﬂda Deparlment of Stat :

9, Election Camnaign lFmari(;\r\g 5500 May Be
Trost Furdd Contribution. 1 Added to Fees

10. OFFIC‘EP'S AND DIH‘EC‘TOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 1t

TITLE D 3 petete mnf Tt _H_il_fq"'] 170 [ Coange (] aadition
NaE REISSENER, CECILLE NaE (52 ey DE- BN004=015 150,110
STREFTADDAESS | 3111 20 MAHAN DRIVE #176M CIRFET AIDAESS SELe SURLE
CITY-§1-217 TALLAHASSEE FL 32308 CIry-57-2P

THTLE. 1 Daete TLE [OChange [ Adilion
NAME HAHE

STREFT ADDRESS STRFFT ADDIRESS

CITY-31-71F ITY-ST-2IP

1L O petete 1L [ Change [ Additien
dey A - - R w4 e omdlI v o ezl o e e -
STREET ADDRESS STREET ADDRESS

CTY-57- 2P CY-§1- 2P

nuc 7 Detete TILE ] Change (7] Addtion
HAME HAME

SIREFT ADDRESS STREET ADDRESS

GHY-S1- 29 CITY-51-2P

TITLE [} Delete: TITLE [JCrange  [_] Addition
NAME NAME

STRELT ADDRE 55 STRCET ADDRESS

CiTY-$1-29 CITY-S1- 2P

TILF O belgle TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP oIy - S1- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Sectior 119, Flerida Statures. | furtner cenlify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same Jegal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or frusiée empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 16 or Bleck 11

if changed, or on an attachment wilh an address, with ail olljer Ike empowered.
Y2005 ggoger-e45¥

v
SIGNATURE AND TYPED OR mmen}mz OF SIGNING OFFICER OR DIRECTOR Caw Davttie Fnone »°

SIGNATURE:




