2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000133770 Apr 30,2008 08:00 AM
s e A ING. “ ) Secretary of State
Principal Place of Business Mailing Address

1334 TOUR DR. 1334 TOUR DR.

GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US

O

04082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO PRI

20-0435803 Nat Applicabie
- Certif : ) $8.75 Aaditonal
8. Certificate of Status Desired O Foo Required

6. Namo and Address of Current Reglistered Agent

F ot TOUR DR DO NOT WRITE
GULF BREEZE, FL 32563 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its reqisterad office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and utas d applicable. (NQTE: Aeg:siorad Agont SIQnaliie raGuIred whon remstabng} DATE
Hoonoo s 4 42
A A —
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be [:]J.' Po K A P b ]D IHDUj }.JD. UU
After May 1, 2008 Foo will he $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE DPTS
NAME POTESTA, JIM

STREET ADDRESS | 1334 TOUR DR.
CITY-S1-2IP GULF BREEZE, FL 32563

TITLE \"4

NAME POTESTA, BRETT

STREET ADDRESS | 1334 TOUR DR.

CITY-ST-2P GULF BREEZE, FL 32563

TITLE
HAME [ -

ey DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-§1.2IP

TILE

NAME

STREET ADDRESS
City-31-2i7

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 or director
of the corparation or raceiver Yy trustee empowered to execute this raport as raquired by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if
changed, or on an attedhment with}an address. with ali other like empowered.

SIGNATURE: Vg YoulA | Y- oA 40430 - U

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




