i A ';‘";
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000020206 S, Feb 04, 2008 08:00 A
1. Enit N i) Secretary of State
MELVILLE G. BRINSON, ! v_;ﬁ ;
NG .“,:,/
Ay 8

Purcipal Place of Business Ma'ling Address
8359 STRINGFELLOW RD 8353 STRINGFELLOW RD
UNIT A, SUITE 102 UNIT A, SUITE 102
2. Penoipal Place of Business - Mo PO Box # 3, Maling Adcrass

Suie, Apl. &, cic, Sode, Apl. #, @iC. 15t MOORE CR2E034 “0/0?)

City & Gtz Cuy & Stele 4. FEI Numb Apphed For

20-2296817 Net Apshoable
z UL Z Coantry e
» Couniey v contry 5. Certficate of Status Desvad [ gcse'gfq;ﬁ?fdmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamic

EBRISNQSSQFI\AH\’I\AGEFLEVL!IEI(-)EV\’GRIS Sirent Address {P.3 Box Mumben s Nat Agnaptatilag
UNIT A, SUITE 102
ST. JAMES CITY FL 33956

City FL Ziz Codo

8. The ancve named ertily sebits this statement for the pursese of changing ils registered office or registered agent. or potn, in the Siate of Flonda. [ am tamiliar wiih, and accept
the culigations of registead ageart.

SIGMNATURE

S gnalere, Lped o o od Bantr M deed caeel ol Ue |arplzazie. IOYE Feginlaac AZOT L (Ralart quess v ol gt DATE

; .-'-?- - FILE NOW!!!' FEE 15'$150.00
}  After. May 1, 2008 Fee Will Be $550.00
. Make Check Payable to Flcrlda Deparlment of Stale

9. Biecuon Camoagn Fnarcng $5.00 Mey Be
Trusi Fued Contritution . [ Added 10 Fees

10, OFFICERS AND DiRF"TORu 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS 1M 11

TIE PD O bzee i O Chargz [ Agdition
MRS BRINSON, MELVILLE G I} NAWE

STREET ANORESS | 2228 PALM AVENUE STAFE ADDRESS

CITE SI-217 S5T. JAMES CITY FL 33956 CITY-ST 2Ip

1i.E ’ O noete THLE O Crarge [ Additon
NAME HAAE

STREFT ADDRISS STREFT AERESS

CITY-51-71 CITY-ST- 211 i m £ g

{1 C peste IILE D:".."I'E.j5'3*’§’ﬁ‘36§:17i33 qgﬁﬂ(jnﬂ 1 Adetiion
NAME HEML ~ N o

STRFET ADDRESS STREET ABORESS

CIY-$7-2 CITY-5T-289

INLL 2 peete MLk O Coange [ Aaditon
HAME HAML

STREET ADDRESS STREET ADDRESS

oY ST 2 CHTY-51-29

T [J peece TILE O] Coange 7] Aaditon
HAME MEML,

STRECT ADIRESS SIREET ADIRLSS

QY-SR QIry-61- 20

THE 3 pe'ete meE [CIcrange [ Acdilion
NEME NEME

SIREET ALDRESS STAECT ADDRESS

CITY-5T-21° CITY- ST - 218

12. | hareby certfy that the information suppled with thie filna does net gualfy for ihe exernptions contaned in Sectios 119, Flenda Statutes | furtner cerlity thar e infanmatin
indicated on this report 6r supplemamal report is iree and auturate ana that my signawre shall lave the samz legal citeet as (| made under oally, that { am an ethcer or diroclor
of ihe gorperation or tne receiver of Justee empoweied 15 evecute this report as required by Chapier 607, Fiorida Statutes: and that imy narre appears in Bleck 12 or Block 11

If changea, or on an attachny an address, with gl elher lize empowered.
/3‘7 08 239-383-055(

SIGNATURE AND TYRED OH PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Caw Dagta Fwee 2

SIGNATURE:




