-2008-FOR'PROFIT CORPORATION FILED
ANNUAL REPORT ~ Mar 03,2008 8:00 am

DOCUMENT # P04000086812 Secretary of State
Bé’gmfx?m PLUS. ING 03-03-2008 90184 007 ***150.00
Principal Place of Business Mailing Address
5946 FROND WAY 829 GOLF ISLAND DRIVE oo
APQOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572 S R :
P S [ RO COCSTER A
LE BAY DR
Suite, Apt. #, etc. Sune, Apt. # etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
P oLLo BEACKH Fl- 20-1281371 Not Applicable
Zp Country Zp E}:BS"'R C"“"‘& A | s. Cenificate of Status Desired [ ?g-gigfﬂ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\S Name
TR VANTSOS RAY, VALERIE
5046 FROND WAY ™" Street Address {P.Q. Box Number is Not’ Acf;eptanie) TETT e—
APOLLO BEACH, FL 33572
City FL I Zip Code

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

o Vil YorTsw Koy, oo 2/27/os

Gnalue typad or prinied nama uf Jistered agent and e f applicable. 0 T [NOTE: Registared Agent signatura required when reinstating)

V
FILE NOWIl! 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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME YANTSOS RAY, VALERIE A NAME
STREET ADDRESS | 5946 FROND WAY STREET ADDRESS
CITY-ST-21P APOLLC BEACH, FL 33572 CiTY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . -] STREET ADDRESS
CITY-ST- 7P CITY-S1-7P
TLE 7 pelete TITLE [ Change [ Addition
NAME — —_— - - — A e~ —p — = - = - B e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-S1-2IP
TILE 3 Delete TIMLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
TITLE 7 oetete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OTY-ST-2P
e 3 pelete TITE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrass, with alt other, empowe|
SIGNATURE: 7% ﬂ"n e 5/ 2 7/ 5 m@/ 7 )Gio¥eb

NATURE AND TYPED OR Pnﬁm NAME OF SIGNING OFFICER OR DIRECTOR




