2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000142125 Apr 10, 2008 08:00 Al
e INC. Secretary of State |
Principal Place of Business Mailing Address ‘
7036 BAHAMA SWALLOW AVE 7036 BAHAMA SWALLOW AVE

BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613

1A

04072008  No Chg-P CR2ED34 (11/05)

4. FEl Number Applied For
55-0854519 Not Applicable
5. Certiticaie of Status Desired [ $8.75 addtional

Fee Required

6. Nama and Address of Current Registersd Agent

GRAY, RICHARD E
7036 BAHAMA SWALLOW AVE
BROOKSVILLE, FL 34613

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnatura, typed or phntec name of recisinred agent and tille £ appicables {NOTE: Reg.stared Agent mgnatuss requesd when reinstabng) DATE

. FILE NDVl.l“l FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND CIRECTORS |
TIE P

NAME GRAY, RICHARD E

STREET ADORESS | 7036 BAHAMA SWALLOW AVE

CITY-ST-7IP BROCKSVILLE, FL 34813

TITLE

NAME

STREET ADDRESS
CIY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-71P

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CIY-ST-7iP

TIME

NAME

STREET ADDRESS
CImy-§T-Z7IP

TITLE.
NAME
STAEET ADDRESS
CITY-ST-21P .. X : . - . :
12. | hereby certily that the information suppliad with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ellect as it made under oath; that | am an alficer or director
af the corporation or the receiver or trustee smpowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or an an attach I with an address, with all other like empowered.
.
) PJ )OIMC}W(Q G‘ 2y Lf -/-0%
[ urunsanommonmﬁ%a v " Daw

SIGNATURE:
¥ SKGNING OFFICER OR DIRECTOR

Daytme Pnona @




