2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 05, 2008 8:00 am

DOCUMENT # P04000048358
b iertut ~ Secretary of State
ALBERT E. FORD, Il, P.A. ™ 05-05-2008 90222 004 ***150.00
Principal Place of Business Mailing Address
740 FLORIDA CENTRAL PARKWAY, SUITE 2008 740 FLORIDA CENTRAL PARKWAY, SUITE 2008
LONGWOOD, FL 32750 LONGWOOD, FL 32750
S — AR
Suite, Apt. #, ete. Suite, ARt #, ic. 04232008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0876169 Not Applicable
Zip ' Country Zip Couniry 5. Cedificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
- 6. Name and Address of Current Registered Agent P . —7.-Nage and Address of. New/Registored Agent - - - - — - e
- Name ﬂ %_, f / ﬁ A j
ASSET ACCOUNTING, INC. 5 d/é‘f;/‘s 4/ =FF,__
2507 DUMAS DRIVE tre, ress ( ox Number is No(A ceplabE
DELTONA, FL 32738 ‘-? Filor: Ntra | Pl‘\wu A60%
:ty Zip Code
Longwooed 23950
8. The above name urposg of changing its registered office reglsté!bd agept, or bctF infthe State of Florida., | arm famitiar W|th and accept
the obligations of /
‘ AE. bl 7 Presde 74/%?5 e))f D%
SIGNATURE l 2 q 25
i s.g-h(mryp& or printec nama ol registared agent and tite if eppcablo, {NOTE: Registorod Agest signature feqwod whon roinsating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. : - - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE MThange ([ Adgition
NAME FORD, ALBERTE Il NAME
STREET ADDRESS | 270 WAYMONT COURT, SUITE 110 | smzrooess | M0 Flerida Centrol €Xwy. ;ﬁz 2008
CITY-ST-2P LAKE MARY, FL 32746 CITY-S1-2IP |0 ONOy LD cod N YL 3450
Tme I Delete e - I Change [ Adgition
HAME NAME '
STREET ADDBESS STREET ARDRESS
CITY-ST-21P CIFY-ST-2IP
e | P [ petete TILE . - . - [ Change.. .[] Addition.
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP . CITY-57-21F
TIRE (1 Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE 1 Delete TIILE [ Change [ Addition
NAME NAME .
STREET ADDRESS - SIREET ADDRESS
CITY-ST-2IP . - CITY-ST-21P .
TITLE : “ O Detete -« Tme ¢ . ; [J Change  [J Addtion
NAME - - . NAME . - - - . .-
STREET ADDRESS : ] STAEETADDRESS | _ .- . . -
CY-S1-2P " /7 CITY-ST-2P

12. | hereby certi ha-inforatie ) is not gualify for the exemptions contained in Chapier 119, Florida Statutes. | {urther certify that the information
indicated on this rep 3 B i . ura:e and :hax my'signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or iver @ ¢ veLh bee-raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ! 7 : Y - 25-0% vol-322-8310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Dayvme Phone ¥

INV Vv s = e N ey



