2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000166647 Apr 18,2008 08:00 AV
1. Enilly Nana Secretary Of State
MARILYN M. KISTLER P.A.
Frincipal Plases of Busmass Ma'lng Address
11241 COMPASS POINT DRIVE 11241 COMPASS POINT DRIVE
FORT MYERS FL 33308 FORT MYERS FL 33908
2. Principal Piace of Businzrs - Mo P Q. Box # 3. WMaing Adzioss
Suie, APl #.G1e Sinler App # utg 15t MOORE CR2E034 (10/07)
City & State Ciy & Slate 4. FE! Namiber Appiied For
20-1993416 el Apecable
2y Cauniry Zp Country 5. Certiicate of Slafus Desirad 0 ?{gﬂ.;gﬁ:j;;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KISTLER, MARILYN M - -
11241 COMPASS POINT DRIVE Sureet Address (P Q. Box Mumbar s Not Acceptable)

FORT MYERS FL 33908

City FL Zipy Code

8. The asove named eniity DM this statement for the purpose of changing 1s registeiad affice or registared agent, or noth, in the Siate of Flerida. | am familiar with, and accent
the cbhgaliong of regisierad agant,

SIGNATURE

Santea e of ortd vante chsgenarad anerteefre |apeatie, STE Dogis'=ac AGor 18t Lo razueriant w it s ibin g NATEE

il FILE, NOW 1t FEE 48 '$150.00 (7
After May.1,:2008 Fee Will B¢ 5550.00
 Check to Florid ent;

9. Election Campaign Financing $5.00 may Be
Trust Funy Contibution. [ Added 1o Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P [ Dt TimiE 3 Change [ Andition

KISTLER, MARILYN M HAME [_“:”:“:”:”]E“]E152
STREET ADDRESS | 11241 COMPASS POINT DRIVE STREET ADDRESS 05/02/08~-80012-016 150,00
ore-s-27 |FORT MYERS FL 33908 CITY-3T- 7
MLk [J oeele TITLE O cCrange [ Axdinon
NAME NAME
STREFT ADDRESS STRFFT ADGRESS
CTY-51- 217 CITY-ST- 2P
AL T peete 10LE O Change [ Addition
HAREE HAME
STREET ADGRESS " B STHEET 4DDRESS
Ciry-51-22 CITY-51-21P
f{uis [J Deete MiLe O Change [ Acdition
HEME MAML
STREET ADGRESS STREET ADDRLES
Y- 81-218 CITY-§1-21P
HILE [ Deae fIE O Change [ Anditon
HAME HERIL
STRECY ADGRLSS STAELT ABORLSS
QY- S1- e GITY-51- 21
TITLE 3 Detele mig O crange [T Acdiuwe
NAME HEAE
STREET ADDRESS SIALLT ADIRESS
CIFY-ST-11° CITY-51. 2P

12. | hereby certify thot the informatizn supphed wih this tling does net gquatfy fur lhe exernptons containerd in Section 119 Flanda Staiutes |Hner cortity that the ntonmation
indicatau on thie FEPOML G SUNRIITERIal repor is 1i.e and adeurale ana that my sidnature snali have ho same legal entec as (| made under oath, that ) am an officer or_director
of the corporazon or Ine receiver o rusiee empoweiad 1S evecule this report as required by Chapier 607. Florida Stalutes: and thal my narre appears in Block 12 o Block 11

if changes, o on anatachment wilh an address, with o wher ke empowerncs.
SIGNATURE: TG AT ST
(BN [ RTR T II )




