2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14, 2008 8:00 am

Secretary of State
1
P,EWCNE“'ZAENT # P04000103275 01-14-2008 90104 047 ***150.00
ELLEN FERBER EVANS, P.A.
Principal Place of Business Mailing Address
8374 MARKET ST #413 8374 MARKET ST #413
BRADENTON, FL 34202 BRADENTON, FL 34202
A [NAHV WA SRR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1360254 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eeaegesq l'::’e‘gﬁ"m'
6, Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name
KING, CLIFFORD M 3 3 v b s )
2033 MAIN-ST-STE-303 trept re; Box Num 15 Not cepta e
- SARASOTA-FL-34237 44 (R SR ee] 3‘ Qfe 700

o Samasofa FL | 25% 3

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, and accept
the obligations of registered agent.

SIGNATURE .
Signature, yped or prinied nama a regasiersd agont and idie  applicania, {NOTE: Regsiarad Agent sxgnaliwe requerad whan tamstanng} DATE
FILE NOWI! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After Ma, 1, 2008 Fee will be $550.00 Trust Fund Contrihution. O Added to Fees
190. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belste e 1 Change [ Addition
NAME EVANS, ELLEN FERBER NAME
STREET ADDAESS | 8374 MARKET ST #413 STRLET ADDRLSS
CiTY-ST-2IP BRADENTON, FL 34202 CITY-ST1-2IP
TNLE O oelete TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2P
TINLE ] pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-57-2P
TITLE O Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDIAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TLE [3 Delete TILE [ Ctange [T Addition
NAME 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, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 of Block 11 f

changed, or on an attachment with an address qwith all other like efnpowere
ga/w Jlen feehee Exans /o8 P41 -2/

SIGNATURE:
SIGNATURE AND TYPED NAIE OF 8IGNING OFFICER OR DIRECTOR DBayume Phone #




