FILED
2008 PO ANNUAL REPORT "~ Apr 27, 2005 8:00 am

DOCUMENT # P04000015240 ecretary of State
aélgnérl‘zaénf INC. 04-27-2005 90329 030 ***150.00
Principal Place of Business Mailing Address

FT MYERS, FL 33908 FT MYERS, FL 33908 12vvvury

YRy Y7 .

W M 7&; 7 Suite, AL T, e:z_/\/ W w204 v craEe
ity & Stat ~ - 7 /;W&State 7 4. FEI Number . / Applied For
’ /h-¢‘3 7// /2] Zj Not Applicable
Zip ’ ”

VG5 el Bl ) O A

/
jrg Cauntry Country 5. Cerfificate of Status Desied  []  $0+79 Additional
N Fee Required
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
B S Name

KUSHNER, STEVEN P -
14241 METROPOLIS AVE STE 100 Street Acddress {P.Q. Box Number is Not Acceplable}
FT MYERS, FL 33912

. City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. 1.am familiar with, and accept
the obligations ofregistered agent.

SIGNATURE
Sanse, typed of pratesd name of agem and e {NOTE: Rogratared AQent mgneture requred when rednstatng) DATE
FILE now“i F‘EE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
Aftor May 1] 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICHRS AND DIRECTORS IN 11
TILE D ‘ O pelete WME Change  [] Adgjlion
NAME MILLER, RICHARD N NAME %ﬂ s
STREET ADDRESS ["POTBOX08TTT STREET ADDRESS / ‘;Ld Vi ﬁ @)ﬂ
cmy-57-ar [ FEMYERS-FLE-33908— CITY.ST. 2P _Z j ) / - =2 q‘” P/
e O Delete me %Z . 777 77 - 1) e 0 Audiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CY-1-2P
TmE 73 pelete TIME [ Change [ Addition
NANE NAME
STREEF ADDAESS STREET ADDAESS
CilY-S1-2p CITY-ST-2°
e O Delete TITLE [ change  [7] Addition
NAMSE NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2P CIFY-ST-2P
TTLE 03 cetete TE [ cange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZP
TiLE O petere TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P

t2. | hereby certify that the informatigh supplieg with this filing does net qualify for the exemnption staked in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver br trysfée powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh#) ddgress, with all other like empowered.
H-2M-05 2394(C-5T60

fe & TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dtz Daytrne Phone #




