2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000008733 Apl‘ 09, 2008 08:00 A
1. Enlity Name

TSFC. ING. Secretary of State
Principal Place of Business Matling Address

212 - 11TH AVE. NORTH 212 - 11TH AVE. NORTH

ST. PETERSBURG, FL 33701 ST, PETERSBURG, FL 33701

L

03172008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR FomeaFor

20-0631144 Not Applicatle

$8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ngﬁHSJTiP:\Eg K.IVORTH DO NOT WRITE
ST. PETERSBURG, FL 33701 IN THIS SPACE

8. The above narnad ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registerad agent.

SIGNATURE
Signalure, typed or printed nama of regstered agent and ttle if applicabie [NOTE Rogistared Agent signature requirad whan renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. , OFFICERS AND DIRECTORS |
T DPST HONHEE2 12
have KIPP. STEPHEN W 0222 ARG =014 155,75

STREETADDRESS | 212 - 11TH AVE. NORTH
CITY-ST-2IP ST. PETERSBURG, FL 33701

TITLE

NAME

STREET ADDRESS
City-s1-2IP

TrLE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CINY-8T-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby ceriify that the intormation supplied with this Min(? does not qualify for the exemptions contained in Chapter 119. Fiorida Statutes. | further certity that the information
indicaled on Wis report or supplemental rgbort is true and accurata and that my signature shall have the same legal sffect as il made under oath; that | am an officer or director
of the corporation or the raceiver or tdist dS{ﬁw&ared lo exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

I

changad, or on an attachmant with s/ vithy alfother like empowarad.
Ld

/SN W Yl H-H-08  727-9-3%39

SIGNATURE AND TYPED OR PRIN AME OF B8IGNING OFFICER OR DIRECTOR Daw Dayime Phone #

SIGNATURE:




