2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) May 08, 2008 8:00 am

DOCUMENT # P03000139726 Secretary of State
1. Exnlily Name . 05-08-2008 90012 031 ***150.00
DAVID W. PURCELL, C.P.A,, P.A.
Funcipal Place of Business fMailing Address
5340 GULF DR STE 205 5340 GULF DR STE 205 :
2. Principal Place ¢f Businass - No PO Box # 3. Maiing Adcrass
4134 Arcorsop Ve
Suite, Apl. #_ etc. Suile, Apt #, oiC 1st MOORE CR2E034 (10/07)
City & Statz City & State 4. FE1I Number Apptied For
Dbu) ?Oﬂ-‘f &-(t’/HG«'f, K- 02-0713660 Not Apolicable
Zip Counwy Z;i;} bﬁ”a" L‘(&”;A 5. Certilicale of Status Desired O ?i'ggqgggﬂonai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

PURCELL, DAVID W ,
5340 GULF DR STE 205 Street Address (PO, Hox Number is Nol Acceptable)

NEW PT RICHEY FL 34652

City FL Zi: Code

8. The anove named antly submils Mg staiement for th2 puroose of changng iis reqistered office of registared agent, or eetn, in the Swate of Flonda, | am familiar with, and accept
the coligaliong of revistered agent,

SIGNATURE

Cgarie, typod o rrerad B o efrnied inkec Lo e | arphlatic, TROTE FEZISISe AZCRL wiptalont sty o roiminhr gt DATE

FLUTEILE NOWIN FEE IS $150.00
: After:May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Department of State

9. Election Camsaaign Financing $5.00 vay Be
Trust Furd Convibution. [ Added 1o Fees

10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIT:E D [ peete TITLE O change (] sadition
Has PURCELL, DAVID W HME
STREET ADDRESS | 5340 GULF DR STE 205 STREET ADGIRESS
SITY ST 2P NEW PT RICHEY FL 34652 CTY-5T-2IP
[ Deete TITLE [JChange [ Addilion
HEHE
STREFT ATDRESS STRFFT RDRAFSS
CITy-37-21° CITY-5T-21p
[ peete HILE [ Change [ Additien
HEM

STAEET ADDRESS
CiTy-31-21P

i1 [ Deiete T {J Change  [J addition
HAME o HEML

STREET ADORESS SIAEET AUIRESS

2Te-ST-217 CITY-51-2IP

fITEE 7 Deicie TILE [3 Ceange [T Addilion
HAME ' HERL

STREET SOOHERS SISEET ADIRESS

oIS : CITY-R1- 2P

TITLE [0 peigie THLE [ Crange [ Addilion
NAME MERIE

EE 1 ADGRESS STALET ADDIRESS
LI -ST- 21 Cly-51-21P

12. | heraby cerlify hat the information supplied with this tiling doss net Qua\ fy fur the exametions contanad in 5
md\cated an this report o supplermental report is e and aocurae ana that ny signeture shall have the same |

i the corporaton or the raceiver ur trugtee empowered

ii changed, or on an attachment with an address, with

SIGNATURE:

119, Florida Statutes. | urther certity that the intormation
| eftac: as if made urnder s thas | am an otficer or direcior
ile l?m report gs required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 11
I bt tike SMLIOWATCE,

ol w0 (et Phig W Cudh cpil ‘iglps 7224573200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawx Diavimc Bnoee 2




