2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000100781 Feb 25, 2008 08:00 AN
1. Eetly Name Secretary of State
CHARLES G. MORROW, P.A.
Parcipal Placa of Businegss Maning Arldress
6 OFFICE PARK DR . P. O. BOX 1435
e R Hll”ll‘ ”‘ Il”l |’|” ||‘“ ||'|| "m ‘ll“ ||ll'||m ’I"‘ ‘lm Hllll‘ H ’Ill
2. Principal Place of Business - No P.O. Box # 3. Maling Acldress

Suite, Apt. #, etc. Sutle, Apt. #, gic. 18t MOORE CR2EQ34 (10/07)

City & State City & Slate 4. FEI Number Applied For

20-1480836 Not Apglicable
zn Couniry Zp Courtry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Addraas of New Reglatered Agent

Nama

gﬂgggg‘g'pigﬁﬂé'gs G Sweet Address (P.O. Box Number 18 Not Acceptable)

PALM COAST FL 32137

City FL 2y Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or cotr. in the Siate of Flonida. | am familiar with. and accent
the ohligalions of registereg agent.

SIGNATURE

Seqnatere, lyped or prved nates o regserad ngerl ol e | i plcasio. (NOTE Regsierac AZent srgnalu'n raqurac) when femiabd ; DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contibution. [} Added to Fees

) ida Dapartment of"St' iamé

GFRENTR]
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P () Detete TimE Cichange [} Addition

MORROW, CHARLES G NAME
STREET ADDRESS (6 OFFICE PARK DR STREET ADDRESS
CiTY-5T-2P PALM COAST FL 32137 Crmy-S1-211
THE O pesete T HODD0R37125  DOcrange [ Addition
HAME HAME 0304, 08~30044-011 150,00
STREFT ADDRESS STREFT ADLRESS
CITY-5T-29 CITy-§T-21p
Tk [ patete THLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 7P CITY-ST-2P
TOLE O Deiete TTLE [JChange [T Acdilion
HEME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-5T-2IP
e 1 Deiete TNLE [J Crange  [[] Adailien
NAME MEME
STRZET ADDRLSS STREET ADDRLSS
CiTY-ST-21P CIry-S1-2°
MiE O beigte e [ Change [T Addition
HAME HAME
SIREET ADDRESS STREET ADDRLSS
LIy -5T-21P Cry-Si-ap

12. | hareby certify that the intormation sunplied vath this filing doas net gualdy for the exsrptions contained in Section 119, Flerida Statutes | further ceridy that the intormation
indicated on this report or supplernental report is true and “mcourate and that my signawre shall have the same legal eftect as «f made undar oath: that | am an officer or director
of the corporaiion or the recaiver of, rustee empowergd o execute this report as required by Chapter 607 Florida Statutes: and that imy name appears in Block 10 or Block 11

if changed, or un an attaghment wWith an 58, wilh all othey ke empowered.
7 c
SIGNATURE: CHNedEs & Merrad ppes, 61//5/95 ( 3%) R70-7679

RE AND TYPED OR PRINTED NAM;OF SIGNING OFFICER OR BIRECTOR Ga: -1 Davmo Frore




