FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000158190 03-14-2008 90038 014 ***150.00
1. Entity Mame
SAMUEL ROBERT FILLER Il PA
Principal Place of Businass Mailing Address guyuzwss =~
1220 DOUGLAS AVE 1220 DOUGLAS AVE
SUITE 101 SUITE 101
LONGWCOD, FL 32779 LONGWOOD, Fi 32779
Sui L4 el ite, Apt. #, atc.
Sulte. Aot #. et Sute. Apt 1. etc 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Nurnber . |Applied For
20-0523723 Mot Applicable
2 Count Zi Countr itional -
P uniry P Uy 5. Certificate of Slatus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Maimne
FILLER, SAMUEL R Il
1220 DOUGLAS AVE Sreetl Address (.0, Box Nurnior is Not Accoplable}
STE 101
LONGWOOD, FL 32779
ity FL Zip Code
8. Tha above namaed entity submits Iis statement for the purpesa of changing its registered ofice Or registered agent. or both, in e Staite of Florida. | am tamitiar with, ana accepl
Lhe cbligations of registered agent.
SIGNATURE
Sagnans B, yDed 0 DU fizitee - eitonad agend and WEE T po catey, {NOTE R tend AQuat Sfrial He 10307 ud @en [a1aig) DAL
FILE NOW!! FEE IS $150.00 2. E.ier.:lior'l Campalgn Ffin‘a;}ncimg $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Conteilution, D Added 1o Faes
10. . CFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ty P [ Delete TLE 7] Ghanye () Addition
NAML FILLER, SAMUEL R Il NAME
STHEET ADDRESS | $220 DOUGLAS AVE STE 101 SIRkE] ADDHESS
CITY-51-21P LONGWOOD, FL 32779 CIT -57-21P
nig [ Delete HILE {_] Change ] Addilion
NAME NAME
STREEF ADDRESS SIHEE] ADCHESS
CAY-SI-2F . CITy-§1-2n¢
T 7 vetete BILC . [ Change [ Addition
wg__ N . NAME
SIREET ADDRESS o smcaouess | h R
CHyY-5I-¢p GIY-87-21
TIILE O vetete TILE [ Change  [J Addition
HAME NAME
SIREET ADURESS STRLET ADUHESS
CivY-S1-4F GUY-§T- 241
TlILE 2] oetete THILE [ Change  [7] Acdition
NAML NAME
STRELT ADDRLSS STRCET ADIMIESS
QHY-51-21P G &1 -
THLE [ pelele HILE [ change [ Addition
NAME . NAME
STREET ADDRESS " SIREE! ADDRESS
CITY-81-2P /} CINY-41-21
12. | hereby certify that the information sugpligki with this filing Goes not quality for the exemptions contained in Chapter 119, Floricda Statutes. | further certily that the information
indicated on this repor of supplemantft rfport is wue and accurate and 1that my signature shali have the sama legal effect as if made under path; that | am an offiser or director
of the corporation ar the recaiver or trustge emppwared to execute this report os renuired by Chapter 507, Florida Statules; and thal my name appears in Block 10 or Block 11 1f
changed, or on &n attachmant with anfafidsess, mith all other like empowered. / L/
SIGNATURE: S 10/4€ (03 -222-020
SIGNATURE l E OF SIGNING QFFICER OR DIRECTOR I lf’.a ’ Exdyptirrns Phoew 8

\"’ o



