2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000077877 FILED
1. Enlity Name . .
LENeme Aug 04,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
12555 NATURE VIEW CIR 12555 NATURE VIEW CiR
BRADENTON, FL 34212 BRADENTON, FL 34212
RSP S [3 AR AR Ry
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 07172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1117809 Mot Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desirad 0 ?3;';?’3; lﬁfg‘;ﬁ""a'
§. Name and Address of Current Registered Agent T. Nama and Address of New Registered Agent
Name
JIM GAY P.A.
3084 MANATEE AVE EAST Street Address (P.0O. Box Number is Not Acceptable)
BRADENTON, Fi. 34208
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeregiAgent. -

SIGNATURE o J—\ g . ?/8/!/06

Signature, l@edov prinad narr'be of regmef‘j agent ana tite it applicable . \@TE: Regsterad Agent signature required when reinstating) 4 DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b}, F.S,, the
Due by September 12, 2008 Trust Fund Contribution O  Addedto Faes corporaticn did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deele TITLE [ Change [ Addition
NAME TIMNEY, JAN & NAME
STREET ADDRESS | 4627 RUNABOUT WAY STREET ACDRESS : 000357015
ofY-sT-2¢ | BRADENTON, FL 34203 env-5r-zp8 03/04/08-30004-021 150. 00
TME O petete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP
TME O Delete TITLE [J Change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-2I°
TNE O Delete e [ Change [ Adaition
NAME HAME ’
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Deleta © 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE [ Deletle JINLE [0 Change ) Addilion
NAME ' NAME .
STREETADDRESS | - . STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with angaddress, with all offrer like empowered.

SIGNATURE: O Jw« ?:/3//47‘21 QY- 280

Daytime Phone 4

SIGHA“EE AND TYPED OR PRINTED NAME OF BIGNING-GFFICER onvnz OR

~ J



