2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

AT 4
DOCUMENT # P03000140156 Apr 21, 2008 08:00 Al
1 By e Secretary of State
WILLIAM W. WRIGHT INC. l‘y
Parcipal Place of Businass Mailing Address
11168 TUNG GROVE RD. 11168 TUNG GROVE RD.
e e H |H||H” |I’ “m ll‘“ ||m lm “I“ ‘ ]I ‘ ‘ NIlH‘ l
2. Prngipal Piace of Busingss - No PO, Box # 3. Mailing Addrass
Suite, Apl #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/07)
City & State City & State . 4. FE! Numbe! Apphed For
20-0431822 Not Applicable
Zp Cauntry Zip Cauntry 5. Certficate of Status Desired | geae'gg]l‘;?:dmo"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
EBE!\SHI:lOEL‘J')?’C?I?CBLE Street Address (P.O. Box Number is Not Acceptable}
HAVANA FL 32333
City FL Zip Code

8. The above named aruly submifs this statement for the purpose of changing its regislered office or registered agent. or totr, in the Siate of Flonda. t am familiar with, and accept
the cliigations of registerad ayent.

SIGNATURE

G gn e, typed of prvod Lame of i g el e T e | arplaasio {WOTE Fegistered AZON Nl re “aqurass s aoirvindingh DATE

FILE- NOWI'! FEE-IS: $150 o0 -
After May 1] 2008 Fee Will Be. $550. 00 s
Make Check Payable to Florlda Deparlment of Stat b

9. Fiaction Campaign Financing $5.00 May 8e
Trust Fund Centrivution. [ Added to Feas

10. OFFICERS AND DIRECTORb 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tk P [7 petete TTE ! Iﬂl-ll.llqlﬂ‘ T D change [ Aaditien
e WRIGHT, WILLIAM N A5 e '»‘a‘r'- 035 15000
S - ARIR
STREET ADDRESS | 11168 TUNG GROVE RD. GIREE” ADDAESS SR
ciy-§1-2IP TALLAHASSEE FL 32117 oIy -S1-2Ip
TRE O perete TILE O Change [ Adidifion
HAME MAME
STREET ADDRESS i, STREFT MDDAESS
TCHTY-5T- 7R CITY -8T-71IP
TITLE 3 paete ILE 3 Change [T Addition
s . i - . - - W - .- - - -
STREET ADDRESS STREET ADDRESS
STY-8T-2P QY- §1-2P
IMLE [ nalete TITLE [ Change [ Addition
HAM: HAME
STREE T ADGRESS STRECT ADDRLSS
GITe-51-21P CIY-ST-2P
1ILE O peele TLE Clcnange [ Addion
NAME NEML
STREET ADDRLSS SIRCET ADDRESS
CIY-Sr-2p CITY-§T 2P
TITLE O peigie THLE [ change [ Aadition
NEME WLME
STREET AGDALSS STREET ADDRESS
LY -S1- 20 ITY-ST- 2P

12. 1 hereby certity that tha information supplied with’this filng doses net qualify for the exermetions contained in Section 119, Florida Statutes | further certify that the information
indicated on this report of supplemental repon is true and accurate ano that my signature shall have the same legal ettact as if made under oath. that | am an officer or director
of the corporation or the raceiver o trustge empoweared 10 execute this raport as requiied by Chapier 607, Forida Statutes: and that my name appears in Block 10 of Block 11

if changed, or an an att;?n;mjw{nh an addrct:/wm‘w a!l/t;m:j_lme empawered.
siGNaTURE: P/ om V5 D -F20% 545098,

BIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFIGER OR MRECTOR Gaw Dt g Frone #




