2008 FOR PROFIT CORPORATION |
ANNUAL REPORT ' FILED

DOCUMENT # P04000168807 Apr 14, 2008 08:00 AT

PAULINE N. HOWELL P.A. Secretary of State

Principal Place of Business Mailing Address
4427 VARSITY LAKES DR. 4421 VARSITY LAKES OR.
LEHIGH ACRES, FL 33971  US LEHIGH ACRES, FL 33971 LS

R

04032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
20-2024657 Not Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. ﬁnmo and Address of Current Registersd Agent
HOWELL, PAULINE N :
4421 VARSITY LAKES DR DO NOT WRITE
LEHIGH ACRES, FL 33971 lN TH IS SPACE

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
t . the abligations of registerad agent. )

2o |
SIGNATURE
i ' Signature, typed or printed narme ¢l registeced agent and tite if appicable. {NOTE: Registered Agont signatula requiied whan relnstating) DATE
JEWEAE FII.E NOWII FEE IS $150.00 9, Etection Campaign Financing $5.00 May Be
. After May 1, 2008 Fee wiil be $550.00 Trust Fund Cantribution. | Addod to Fees
0. OFFICERS AND DIRECTORS I | . i : r
TMLE P.S, . A :
NAME HOWELL, PAULINE N ) .
STREET ADDRESS | 4421 VARSITY LAKES DR. ‘ HOGD0NA95470
onv-s-2p | LEMIGH ACRES, FL 33971 T 04/2403-20070-00% 150 00
TTLE
NAME
STREET ADDRESS
CITY-ST-2IP
TTLE
NAME

vz DO NOT WRITE
. | IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

T~

S T T L ‘ - S . S -
STREW‘UDRESS '.",‘.U‘ SE e AL FaL . : : 2 el R Tl aw
CITY-ST- 28 - SRR Fh LR KRN . T S ST TP S

B e [ S —

Db e getre g e s

MAME s 1 [~ ' L -
STREET ADDRESS ’ : R
CITY-ST-2P ~tsai -

Sy e

O "L sty cleap

I |
not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
ata and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
sport as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 f

70/ 0F

!
~~—~8HiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Dath Daytime Phone #

12." | horeby certi that.thé infarmati supplied with this fifiny g does
indicated on this report or supplemental report is true an
of the corporation or the receiver or tjustee smpawered 1o axai
changed, or on an attachms/ with addre‘szg_w_lth all ofl

SIGNATURE;'




