2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
HOBAPR30 Py . o,

DOCUMENT # P04000138651
?’&ﬁ(?tgnh:geACQUISITION & PROPERTY SPECIALISTS,

SECE\_“..;'\'K [ L
Principal Place of Susiness Maiing Address TALLAHA SIS E Elf IF f [3% .{[f]'
307 BRADFORD ROAD 307 BRADFORD ROAD A
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

R A

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FopTea T

20-1721474 Not Applicable

5. Cerlificate of Status Desired

O $8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

307 BRAGFORD ROAD DO NOT WRITE
TALLAHASSEE, FL 32303 'N TH IS S PAC E

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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typea or erintad name of registered agent and title it applicable. (NOTE: Registerec Agent signature requifed whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing 5500 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS |
TILE P SO0 1 290D oom
QL0 [y il SmOpine g
NAME THOMAS, LUCRETIA S 15413/09--0103 ——022  #%150.00

STREET ADDRESS | 307 BRADFORD ROAD e
CITY-ST-21P TALLAHASSEE, FL 32303

TIMLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE
NAME

omarar DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CivY-Si-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2PP

HILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 118, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an ynt with an address, with all cther ikg empowered.
SIGNATURE: ) ety i J. *’7‘,474 /02
Date

7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phona #




