2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000002235 Febsl& 2008 0f8 g 00 AM
le\:n&%ngTS, INC. ecretary 0 tate
Principal Place of Business Mailing Address

1214 CR 621 EAST, 114 MANDOLIN DR,

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

AR A

02162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + FEiNamer AR

20-0555823 Not Applicable

0O $8.75 aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

Yawwoounor . T T 77T TDONOT'WRITE™™
LAKE PLACID, FL 33852 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered cfiice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sgnabuie, Typed or pontad naime ol (egeitensd agont and ite f Apohcable (NOTE Aegisiarec Agent signatura required when reinstating) DATE
R ulsralaln ke i)
9. Election Campaign Financing $5.00 may B s
FILE NOWIII FEE IS $150.00 - Y Be - el
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Gontribution. O Added o Fees 12/26/00-00070-007 150,00

10. OFFICERS AND DIRECTORS |
THLE D
MAME MORRISON, JOSEPH P

STREET ADDAESS | P.O. BOX 1142
CITY-ST-2IP LAKE PLACID, FL 33852

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

s ' | DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP . o,

. 7 INTHIS SPACE

TINE

NAME

STREET ADDRESS
CiTY-ST1-2IP

TINE
NAME

STAEET ADDRESS ) ,
CITY-ST-2F o ] P Lo SR

12. | hereby certify that the information supplied with this liling does_not qualiy for the exemptions containad in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke ampowered.

SIGNATURE: QMiian, ==~ 8 M)~ ":Z-I‘&Q’ﬁ B394

SIGNATURE AND TYPED OR met“lme OF SIGNING OFFICER GR DIRECTOR Daylma Phono #
J




