FILED
2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P04000017427 Secretary of State
1. Enuty Name
CYNTHIA A, HITTLE, P.A.
Principal Place of Businass Mailing Agdress
1281 SOUTHBAY DRIVE 1281 SOUTHBAY DRIVE
OSPREY, FL 34229 OSPREY, FL 34229 .
R TR ARG O
Sule. Apt 4. ete Sule. Aot 8. ete. 03262008  Chg-P CR2EQ34 (12106)
Ciy & Sate : City & Staie 4, FEI Numbar Applied For
20-0669658 Not Applicable
Zip Country Zip - Country | 5. Cerificate of Staius Desired 0 Eeaegesq :\'rd:{w’nonal
6. Name and Address of Curront Raglstarod Agant 7. Nama and Address of New Ragistered Agent

Name

HITTLE, CYNTHIA A
1281 SOUTHBAY DRIVE Street Address (P.O Box Number is Not Acceplable)
OSPREY, FL 34229

Zip Code

Ciy FL

8. The above named entity subrnits this statemant for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar wilh, and 2ccept
the obligations of registered agent.

SIGNATURE >
Spptuce typad of phatad Aamn af radiicred Agend an e f opphcAbe AHOTE . R peshred AQn] bagiatarn redes b dens anstatag) "‘ DAlE P
FILE NOW!!l FEE IS $150.00 8. Blestion Campaign Fnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes .
LFL s v
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HITH P O pelete ILE [ change [ Addition
NAME HITTLE, CYNTHIA A NAME
SIREETADDRLSS | 1281 SOUTHBAY DRIVE SIRLLT ADDRLSS URLOEd | Td
civsia | OSPREY, FL 34229 : o120 05/28/02~801 132007 150,00
it O oetere itk [J Change [ Addion
NAWE NAML
STALET ADDRESS STREET ADDRESS
CITY. ST 7P CiTY-81-21P
UIE T peiete TILE CJCrange [T Adcwion
NAME NAME
STREE | ADDRESS STREET ADDRLSS
Criy-ST-4P CHY-§1-2IP
Ik 3 Delete 1Lt O change ] Adorien
NAME HAME
STRCET ADGRCSS STRLET ADDRESS
CITY-51-21P CITY-51-2P
TIILE O pelete e [ crange [T Addition
HAME HAML
SUHELT ADURESS SIREET ADUKESS '
CHTY-S1-2P CIY-51-2p - ) - o o
Tt 3 Delete TILE ' O change  [J Addinon
HAME ' NAME
STREET ADDRESS STREET ADDRLSS
CIy.gl-Jip CITY-8I1-ZiP - [

12. ! hergby certify that the information supplied with this tiling does not guallly for the exemptions contained in Chapler 119. Florida Statutes. f tusther i;arrn‘y that the infarmation
inchcated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath, that | am an officer ar director
of the corporation or the receiver or ruslee empowered 1o execule this (eport as required by Chapter 607, Florida Statutes; and thal iny name appears in Block 10 or Block 11 i

changad. or on an allachmant with an addresswith all otner like ared.
SIGNATURE: _ (oir/ Fove. (L l i’%?ép/ a5

QIGWURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddv Dayhit Prong &




