FILED
2008 PO NNUAL REPORT 1 Apr 27,2005 8:00 am

DOCUMENT # P04000038750 ecretary of State

;\Aémg)lf_hgpleE INC 04-27-2005 90300 010 ***150.00

Principal Place of Business Mailing Address
4420 W LAWN AVE 4420 W LAWN AVE
TAMPA, FL 33611 TAMPA, FL 33613
T s VD O A
4302 ). Jethon Ave 4303 - TeHon Ave

Suite, Apt. #, etc, Suite, Apt. #, etc. 04242005 Chg-P CR2E034 (10/03)

City & State City & State , 4, FE| Numper Applied For
Tc&mﬂﬂ 1 FI _r’é'M g A . P/ QI "cﬁ ,Q 99? 7 Not Applicable

o oy S f Country 5. Certiicate of Staws Desied [  98-7 Additional
3.3 aq 5. 369? M'S . . Fee Required

te 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name Cr —

MCGLONE, JAMES McGlone | James

Street Address (PO, Number ig blot Acceptablg)
4420 W LAWN AVE L'L?:c)él ljj’u:fv_%n v

TAMPA, FL 33611

“Tampe, FL | %5%599

8. The above named entity submits this statement for the purpose of changing its registered office or regisl'ered agent, of both, in the State of Florida. | am tamiliar with, and accept
the ghligations of registered agent.

SIGNATURE
Signature. iyped of printec name of registered agent and litka i applicabie. (NOTE: Registered Agsnt signatura requires] when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campan';n F.inancing $5.00 May Be
After May 1, 20058 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 3 petete MLE D ZThange [ Addition
NAME MCGLONE, JAMES NAME MEG Llone |, Taumes Ave.
STREET ADDRESS | 4420 W LAWN AVE sweeranoress | 302 W « Te Hen
crvsizp | TAMPA, FL 33611 avstze |TTompa  FU 334,09
THLE [ velete e [ Change [ Adition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ory-s1-ap CITY-ST- 2P
e [ etete TME (O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-21P
HIILE O3 Delete THLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2P
TLE O petete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2IP
TME 3 oelete TE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-5T-2P

12. | hereby centify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this teport or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ol trustee empowared to execute Lhis report as required by Chapter 607, Fioriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an all?ch ith an address, with all other like empowarad.

SIGNATURE! A S / /72@%“"/77%5 A 1NG looe Z;;L/ﬁai /813 8410770

"SKNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICh OR DIRECTOR aytme Phone ¥




