2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000073295 Apr 11, 2008 08:00 Al
1. Ertly Namg S
ecretary of State

PATRICIA D. MINNEHAN, P.A.
Fiicipal Placa of Business Mailing Adttiress
1829 PAMPLICO CT 1829 PAMPLICO CT
T T Hll”ll‘ m IIH‘ |‘|V ||m ||m m”“m l|||| HH' Hl |‘ |H‘||‘ l‘ ‘ll’
2. Pracipal Place 3 Businaas - No PO Box # 3. Maling Adoras:

Saie, Apl. #_ eic. Sule, Apt #, e, 15t MOORE CR2E034 (10/07)

Ciy & State Ciy & State 4. FE: Number Appied For

56-2457024 Not Apglicable
Z Couniry ap Loty 5. Certlicate of Status Desirsd O gg.ggﬂfgiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

YalgggxﬁdﬁL%g%’?lA D Sireel Address {P.Q. Box Number is Not Acceplable)
THE VILLAGE FL 32162

Ciy 3 FL Zipr Gode

8. The apove named sruly submits this stalement for tha purdose of changing its regislered affice or registerad agent, or cotr, inthe State of Flonda. | am familiar with. and accept
the onlgalians of registered agent.

SIGMNATURE

Sarniete pned o prevadd tama o ey deeed agerlarrd e | oz ploaze INCTE Fegineras Ager g oLy e Auihrecd e o Lius DATF

~FILE NOW!!! FEE 1S'$150.00 ;- , ,
: 8. Flecion Camoaipn Financing $5.00 tay Be
fler May 1, ‘2008 Fee Will Be' $550. 00 S Trust Fund Conisuton. [0 Added to Fees

f, Make Check Payabie to FIorEda Deparlmenl of State
10. OFFICE RS AND DIHECTOH:. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pacte e [JChange (7] Accrtion
NAME MINNEHAN, PATRICIA D HEME
SIREET ADDHESS | 1828 PAMPLICC CT SIREFT ADDRESS
oy 31-710 THE VILLAGE FL 32162 CITY- 87 2P
TITQE, [ 3 paele TITLE Change [ Adertion
NARE MINNEHAN, DAVID W HAME 10
STREET ADDRESS | 1828 PAMPLICO CT STAFF ADGRESS Lo
STy -51-712 THE VILLAGES FL 32162 Y ST 718
MLt I peete MILE (Y Change  [C] Addition
NARME kAL
STRELT ATDRESS STHEFT ADDRESS
LITY-ST- 218 CITY-§T-2P
TIEL [T peete 1I7LE ] Change ] Asdition
HAME HAME
SIRZET ADDRESS STAELT ADDRESS
CATe-Sr- 2P CIry-51-2IP
s [ el T [J Change ] Additen
NAME HAMT
SPRECT ADORCAS STAEET ADDRLSS
ny-sr-2p Ciry-S1- 20
TITLE D oeee TITLE O Change [ Actian
HAME HEME
STREET AGDRESS STAELT KDORESS
SIS0 Y 5129

12, 1 hersby cedity that the intormation suoplied wiih this filkng does net gualify for the exsmptons comaingd in Secton 119, Florida Statutes | furtner certify that the mformation
mdlcatcd an this report 61 supplemental repen is tree and accurate ana that my signature snall have the same legai ertect as if imade under cath. that § am an otfcer or director
ot the corpurascn or the racewer or tustee empowered (o Bxecute this report as required by Chapier 807. Fienda States: and that my name 2ppears in Block 10 ot Biock 11
il changes, or on an anlachment wilh an address, with il olher like empowered.

SIGNATURE:@ e . sl ,ﬂW’M Mn;yrAw0’/—0f'«//7 352-75 )3y

SIGNATURE AND TYPED ‘OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Gua Gyt e Fhone #




