2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Jun 02, 2008 08:00 AM

DOCUMENT # P04060027252
1. Endty Narma Secretary of State
DONNA S. HAMBY, P.A.
Principal Place of Business Mailing Address
2804 OVERLAKE AVE 2804 OVERLAKE AVE
ORLANDO, FL 32806 ORLANDO, FL 32806
05272008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR=yT— AppiedFor
20-0871182 Nat Applicable
" : 8.75 Addi
8. Certificate of Status Desired | l§oe R aqmu"m'

8. Name and Addreas of Current Registered Agent

5604 OVERL AKE AVE DO NOT WRITE
ORLANDF), FL 32806 IN TH'S SPACE

8. The above named entity 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 accept
the obligations of registered agent.

LO0Ormt 35110

E el 28,
SIGNATUR Signatura, typed or printed name of registared agent and tite if appicable {NOTE Regmisrnd Agent signature nequired when rainstating) 1 "" ” “‘1 ! ' ‘H_’l'“ ”ﬁ'é_' i ,3 lbu . U-U
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with 5. 607.183(2)(d), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0O  AddedtoFeas corporation did not recaive the prior notica.
10. OFFICERS AND DIRECTORS |
MLE P
NAME HAMBY, DONNA S

SIREET ADORESS | 2B04 OVERLAKE AVE
CITY-ST-2P ORLANDO, FL 328086

TITLE

NAME

STREET ADDRESS
CITY-57-21IP

TIE
NAME

e DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-29

TME

NAME .
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITy-§1-2P

12. | hevaby certity that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shafl have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the recei trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or an an attachme, an address, with all other ljke appawers

SIGNATURE: il M ’o? 7~ OF *¢7- 1%~

SIGNATURE AND TYPED DR PRINTED NAME OF SXINING OFFICEN OR DIRECTOR Daytima Phons #

4532



