2008 FOR PRCFIT CORPORATION

ANNUAT REPORT (AR) FILED

DOCUMENT # P04000084137 Apl‘ 23, 2008 08:00 AN
1. iy Nems Secretary of State
BARBARA B. KLEFFEL, P.A.
Furepal Place of Busingss Ma'ling Address
1120 DOT DRIVE 1120 DOT DRIVE
T R H“Hll‘ m ||m |‘|H Ilm IIMIIH‘ ||m mu |‘|l‘ Hl" “‘" ‘Il’m ” )"}
2. Principal Place of Busings: - Mo P.G. Box # 3. Miniing Adgrass

Sute, Apl # elc, Suite Aol o oo 15t MOORE CRPEQ34 (10/07)

City & Slate City & Stale . 4. FE! Number Appiied For

20-1171927 Not Apslicable
SUNTT T Country it
i Couniey F Lodnlry 5. Certilicate o Status Desired 0 g‘g'gfm'ﬁ?:c'l'm"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLEY, GOLDBERG, LEACH, & COHMN, P.L. - e .
475 MONTGOMERY PLACE Srest Address (P.Q Box MNomber is Not Azceptabla)
ALTAMONTE SPRINGS FL 32714

Ciry FL 211> Gode

8. The ancve named eniity Subiwl s This slatgment ‘or “ha purocse of chang ng s regisiared ofice of registerad agens, or pore, m the State of Flonda, | am famiiar with and accent
e chigelions of ragisiered agert.

SIGNATUURE
TR, Ll d £ e a1 3 S R0 ket e Lte farploate, #.0TE Reginietst AGErd a1 Lar e it vt «owenbi gi DATE
P E———
FILE NOw! FEE 1S-$150.00 L 9. Flecuon Camaaign Finareing %$5.00 May Be
. A.ﬂer May"’ ZDGB FE? Wil Be 5550‘0,0 : Trust Fued Centrigution. ] Added 10 Feas
Wake Check Payable to Florida Department of State’
10. OFFICERS ARL DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1T F P [ gecte TIHLF O ceange (O Ageilion
HAHE BARBARA, KLEFFEL NEME UOOR0031 T
SIRFET ADDRESS | 1120 DOT DRIVE STRET ALTIRESE A [»‘—. TSP
fivsean [ALTAMONTE SPRINGS FL 32714 rv-g1-20 (513, 08-50027-010 150, )
TILL S O veete LE O Crange ] Adgition
HAME BARBARA, KLEFFEL HAIE
STREET ADDRESS 11120 DCT DRIVE STREFT ADDRESS
SITY-31-217 ALTAMONTE SPRINGS FL. 32714 CIry-51-21P
Nt T 3 peate i {1 Crange [ Adidingn
N BARBARA, KLEFFEL Wi - -
HTREET ADLRESS | 1120 DOT DRIVE STHEET ADORESS
Ty - 5127 ALTAMONTE SPRINGS FL 32714 CITy-5T-74¢
His 3 peete TITLE [ Ciange [ Addition
HAME [FEHIS
SIRELT ADDRL TS GIALL! ADORCES
A BTy -51- 2P
NILE (J Dese i O crange [ Aathhion
HEME HARL
SIREEY £DGR( RS SIRCET ALDRESS
LY =51 9 CITV-51- 4P
nif [ peac Hie Ccrange [ Acdilun
HAME NAHE
SIRZET AGDFESS SIREET ADIRLSS
oIy -ST1-2° CIFY-ST-21p

12, I hersby cerbly that the information sudplisd vtk his filng does not qualdy for ihe exemotons contained in Secuon 119, Flerida Staiutes | urther certity thal e mfarmation
indicAtcd an thes report ar supplemental report is e and accurale ana that my signature shall bave the same legai offect as if made urder oallv Uhat 1 am an aticer or ditaclor
ot tha corporation o1 1ng recever or trustce empowared 16 evecule this report as required by Chapier 607 Flarida Statutes: and that my name appsars in Bluck 12 or Block 1
il changeg, or on anattachment wilh an address, with &l clher ke empowenod.

SIGNATURE:  Sonlece o \W “@qlc)‘é 401 $ 1T

SIGNATUAE AND TYPED DH PRINTED NAME OF SIGNING OFFICER GR UIRECTO“ \\ Lo Dasimn Fnenn e




