k

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000094647  SECRETANYE S 1l

1. Entity Nam T T

1D C/:De, ING. DIVISION OF CORPIIATIONS
08 JUL 2L PHI2: 23

Principal Place of Business Mailing Address

707 OLD CREEK CT 707 OLD CREEK CT

SANFORD, FL 32773 US SANFORD, FL 32773 US I

G 62| /5,
H||||||\ i ||]lﬁ||||| T my

07212008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AopiedFor

41-2141345 Not Applicable
5. Certiticate of i $8.75 Aaditionat
_ ) o o Certiticate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

P07 Ol GREEK &1 © DO NOT WRITE
SANFORD, FL 32773 IN THIS SPACE

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

SIGNATURE
Sgnature, lvpoed or printed name of registared agent and litle ¥ appicalie. (NOTE: Registored Agent signaiure required when reinstating) DATE
_ FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS [
TITLE P
NAME DENTLER, JEFFREY D

STAEET ADORESS | 707 OLD CREEK CT
CIFY-57-2P SANFORD, FL 32773

TMLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-5T-21P

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME -
STREET ADDRESS
CITY-ST-2IP

8%

12. | hereby cextify that the lnlormatson’supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add7 with alLo g ered.

SIGNATURE:

ED OR FRINTED NAME-OF S1GRING OFFICER OR DIRECTOR Date Daytima Phone ¥

([//



