2008 FOR PROFIT CORPORATION \
ANNUAL REPORT (AR) ‘ FILED

PEO_CNUMENT # P04000126058 Mar 10, 2008 08:00 A
. Erntity Narne g S
r f

AME. ING. ecretary of State
Prmuipaf. Place of Business haslng Addrass
316 NORTH KENTUCKY AVE 4355 WHISTLEWCQD CIRCLE
T T ““ﬂm ‘“ “m mn Ilm m“ ||m lml lml I“H m" I”H II"II’ "]l"
2. Prncipal Place of Businass - No PQ Box & 3. Mailing Adarass

Sung, ApL. #, etc, Sule Apt e, gie. 18t MOORE CR2EQ34 (10/07)

Ciy & Stale Cay & State 4. FE! Number Applied For

20-1593692 . Nt Apphcatle
Zp Couniey zp Couniry 5. Certificate of Status Dasired O $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FISHER, IIl., RICHARD M - -
4355 WHISTLEWOOD CIRCLE Street Address (P.O. Box Number is Nat Acceptabia)

LAKELAND FL 33811

City FL Zip Code

8. The apove named arnily SUbmirts 1his gtatement ior he purpose of changng i1 regisiared office or registered agent, or £otn, in the State of Flonda. | am familiar with. and accept
the congsalions of reuistered agent.

SIGNATURE

SR L, by D G 1T e Lan v o f g e e L anrE g | ar Aty OTE Fegis 1@ AGEr & Il "aquiras wengt <0 il gi DATE

e FILE NOWHI: FEE 18:$150.00-:
b, After'May ;I‘, 2008‘Fee.WiIl Be §550.00
- Make Check Payable to Florlda Depanment oI State_ :

9, Election Camoaign Financing $5.00 May Be
Trust Furd Conmriution. ] Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIT:E D 3 Deete ML Tl change ] Acdition
NAME FISHER, IIl, RICHARD M NAME

STREFT ADDRESS | 4355 WHISTLEWOOD CIRCLE ' STAEET ADDRESS

CITY-§1-77 LAKELAND FL 33811 CiTy-S1-21P

Tk O eete LE [ Crange [ Aadinon
NAME HALE I IB!:IDDD 251870

STREET ADDRESS STRFET AITIRFSS O5PhRTE -S00s- 'Ilmi‘q 15000
CITY-57-71P CITY - ST-21P

IFE 3 Deete L [ Crange  [_] Addhlion
HAME HAME

STREET ADGRESS STAEET ADDRESS

CTY-S1. 29 CITY-5T- 2P

L O Deete L O Change (] Aadition
HAME HAME

STRE[T ADGRLSS STREET ADDRESS

Ciry-S1-219 CITy-3r-21p

NI I peaie TALL [ Crangs [ Addilion
HAME HAFAE

SIREET ADDRESS STRLET ADURESS

CImy-S1-21= CHy-51- 49

TmE [ peste TILE [ Change [ Aadition
MAME HaME

STREET ADDRESS STAELT ADDRESS

CITy-ST-2P CITY-ST- 29

12. | heraby certity that the information suopled with this filkng does not qualwfy for the exernptions contaned in Sechior 119, Flonda Statutes | furter cerufy that the infarmation
indicated on this report or supplermental report is rue and g al my signature shall have the same iegal eftact as if made undg: oath; that | am an officer or director
ot the corparaton or the reos -qwsre PR pon aa reguired by Chapter 607, Florida Statutes; and that my narre appears in Block 13 or Block 11

if changea. or on 3
SIGNATUR %\\f%\mm% o Elpel I\ a\w \ oY% /?w\utiﬁﬁfﬁﬁo




