2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000142926 Feb 29, 2008 08:00 Al
1. Emity Nama .
DAVID C. UPHAM, INC. Secretary Of State
Prircipal Place of Business Mailing Address
484 LONGLEY DR. 464 LONGLEY DR.
T T “IIH"H”IIIH ‘ml "']I "H‘ ||m Hl“ |‘|‘| 'ml ’l“l Hl" |l“|l‘ H ‘ll‘
2. Pnngipeai Place of Businass - No PO, Box # 3. Mailing Addrass
Sutte, Apl. # elc, Sule. Apt # etc. 1t MODHRE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
20-0408098 Not Applicable
Zip Couritry Zp Country » " $8.75 aaditional
5. Certilicate of Status Desired [E/ Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gg :l égfhgﬁleDDCR Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33953
City FL 2ip Code

8. The above named enbty submits this statement for the purpose of changing 11s registerec office or registerad agent, or coth. in the State of Fionda. | am familiar with. and accept
the ciiigations of registered agent.

SIGNATURE

Baqntiure, rad of proced pans of reu serad et anied e Fazpl casio (LOTE Regis'ereg Agart miaealar™ aruirsd el ror il gy BATE

FILE; NOWIL: FEE: 1S $150.00 =
After May 1, 2008 Fea Wil Be $550.0
Maks Check Payable to Florida Depariment of Staie:

9. Blection Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. ] Added 10 Fees

10. OFFICERS AND DIRECTCORS 7. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiLE D O ozete T HonDnomaalnd O cmege [ Addilion
it UPHAM, DAVID C e 03/12/02-80022-012 153, 75

STREET ADDRESS | 464 LONGLEY DR. STREET ADORESS

cry-s1-20 - (PORT CHARLOTTE FL 33953 Ty -g3-20

TITLE O oeete TIME Tl change 3 Addition
NAME HAME

STREFT AGDRESS STREFT ADDRESS

oITY-5T-7iP oIry-§1. 20

INiL O peete ITEE [J Change ] Aodion
NAME HAME -

STREET ADGRESS STREET ADDRESS

LiY-5T. 2P GITY-8T-21P

TILE O Dalate i3 [ Change [ Addition
HAME KAWL

STREET ADDRESS STREET ADDRESS

QImy-S1-21P GITY-57- 2P

TE [ Delete e O Change (] Addition
NAME AL

STREET ADDRESS STREET ADRESS

Iy -$1-2P CrY-S1- 2P

TE [ pefote TRE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRLSS

oITy-SI-21P CITY-ST-2P

12. | hareby certity that the information supplied with this filing doas not gualfy for the exemptions contaned in Secton 119, Florida Statutes | further cerlify that the information
indicated on this report or suppiemental repon is frue and accurate ana that my signature shall have the same legal effect as if inade under cath. that | amn an fficer or director
of the corporation or the racsiver or trustee empowerad 1o exacule his roport as required by Chapier 607, Florida Statutes: and that iny name appears in Bitek 10 or Block 1
if changed, or on an attachment yilman a 5. withyall other Ikt empoweredd,

SIGNATURE: W €. ().phﬁ“"\_ 1/:9/@8’ (3875573

»
ATUAE AND TYPED OR PRINTEJF NAME OF SIGNING OFFICER OR DIRECTOR Eate Daytl me Faore &




