2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000152020 “ a Apr 25,2008 08:00 AV
1. Enbly Name .
ARGA N Secretary of State
Prircipal Prace of Business Maring Addrass
8996 PAXTON RD PO BOX 2773
R e ”II”III ”“I‘ll m” IIH‘ ||“l |Im «"l I““ lll” ||“| Hl” ||”II‘|
2. Principal Place of Busginoss - No PO Box # 3. Mailing Adcrass

Sutle, Apl #. elc. Sule. Ant. #, erc. 1st MOORE CR2E034 {10/07)

City & State: City & Siate 4. FEI Number Appied For

68-0575388 Not Apgheatble
Zp Czuniry &P Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
L. SKI KIRBY —
SQJQJQ’;AF)((Tg!\TBRDJ Srraet Address (PO, Box Number is Nat Acceplabla)

JACKSONVILLE FL 32219

City FL Zipx Code ‘

8. The aoove named gntity subrming this statement for the purpose of changing its registered office or registerad agent or zota. in the State of Flonda. | am familiar with, and accept
the cohgatiens of regisiered agent.

SIGNATURE

B anatere tepest G crerad vame o e L Bd ecia i il 1 arploazn INGTE Regmieaad AGOr T b (I Lutr “aturined vt el il g - DATE ‘

FILE-NOW ! FEE!15i$150.00,, -
After May 1,°2008 Fee Will Be $550. 00
L Make Check Payable to Flonda Departmem of Slate

9. Etection Camoaign Financing $5.00 May Be
Trust Fur:d Centrbution. [ Added to Fees

10. DFFICERS AND GIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ol O pevete TInLE {JCrange [ Aadition
NAME BUJARSKI, KIRBY J HAME ,
STREFT ADDRESS | 8996 PAXTON RD STREET ADDRESS

o522 | JACKSONVILLE FL 32219 omy-gr- 2 . SEEESLAGS 1T 00

fmE O vecete e | Ol Crange [ Azdition
NAME HARF

STREFT ADDRESS STREET ADDRESS

OITY-ST- 788 CITY - 57- 2IP

il [ peete TLL [} Crarge 7] Aadiion
HAME NAME

STREET ADGRESS ST3EET ADORESS

CIY- ST 217 LAY -51- 21P

HI ™ dewte THLE [ Change ] Autition
HAMD HAME

STREET ADGREGS SIAEET ADDRESS

fTY-ST- 218 GITY-51- 2P

TiLE {7 pecte il [ Ciange (T Aadition
HAME HAML

STRELT ADDRLSS STSCLT ADORESS

CIV-ST- 218 CiTY-51- 21

T ] De ete TILE O crangs [ Agdibon
NAME HAkE

STREET AGDRESS STAECT ADDRESS

Zie 812 CITY-8F- 2

12. | nereby cerlity thal the information suophed with mis fikng does net qualfy for the examptons comaingd in Section 119, Flerida Stautes. | furtner certity thal the intormation
indicated on this report or :.uppls.menhl report is true and aceurale anc thal my signawre shall have the same legal ettec: as if made under oatin: tha: | am an efiicer or director
of the corporation or the receiver o trustee empowered 1o execute this report 2& required by Chapler 807. Florida S:atutes; and that my naree appears in Blochk 18 or Biock 1t

il charged, or on an attachm erZ 14N addiess, ww%?hw liee empowered.
SIGNATURE: ' Kicby T, B \L\ar,s;’pu (e

SIGNATURE AND T\'P?bfn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao DAyl me Fnoe =




