i | FILED
»% 2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

4251

Pg&ﬂ‘fm #P05000042519 02-14-2008 90029 049 ***150.00
BARBARA A. PUESTOW, PA.
Principal Place of Business Mailing Address QU -
6344 ST. AUGUSTINE ROAD SUITE A 6944 ST. AUGUSTINE ROAD SUITE A
JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32277 ’
R N L

Suite, ApL #, e, Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEf Nurnber | Anpted For

20-2632398 Nat Applicable
Zip Country Zip Gountry 5. Cerliicere of Status Desred  [] $8-73 Additional
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame - - — - - "

PUESTOW, BARBARA A
6944 ST. AUGUSTINE ROAD SUITE A Straat Address (P.O. Box Numbgr is Not Acceplable)
JACKSONVILLE, FL 32217

City FL | Zip Cotie

8. The above named entity submits this statement tor the purpose of changing its registersd oftice or registered agent, or both, in the State of Florida. | &m familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signalws, lyped o urinted (aine of fogisterad agent and e i spuiteiio. INOTE: Rugisiarad Ager.t gt Mguited whon issstatiog) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [J  Addec to Fees
10, L CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 114
1HE P - - ) 7 Delese HILE [ Ghange  [] Addition
HAME PUESTOW, BARBARA A HAME
STREET ADDAESS | 6944 ST. AUGUSTINE RQAD STREET ADDRESS
CIrY-ST-ap JACKSONVILLE, FL 32217 CITY-5T- 21
1IE ] Delere TILE [ change (3 Addition
NAME MAME
STHEET ADDRESS STHLET ADDRESS
fire.S7. 7P QTP-5T-7P
TILE O petee TILE Cictenge 7] Addition
NAME NAME
STRLZT ADDRESS STREET ADDRESS
CHY-SY-2p CITY-81- 1P
v - ) T Coewe — f we ~ B ST T T T T Y[ Thenge L) Addition
HANE HAML
SIREET ADDRESS STHEEY ADDRESS
CITy-S§T-ZiF CITY-ST-2P
TME - ] Detete TLE Jchenge  [] Addition
AR NAME
SIREET ADDRESS STHEET ADDRESS
Cliy-51-4¢ CITy-SI1. 2
TILE ) pelete TITLE (I crange [ aodition
NAME ’ RAME
SIALET ADDRESS ! SHELT ADDRESS
ciry-51-4r L ' chy-51-ap

12. | hereby certify that the information supplisd with his filing does not quality for the exemptiens contaired in Chapter 119, Florida Statutes. | further certily that the information
indicated on s report or supplemental reporl is true and accurate and that my signature shall have the sarmea legal eltect as if made under cath: that | am an ofiicer or direcior
of the corperation or 1he receiver or tusiee empowered 10 execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an adgseps, with alt other like empowered.

4. Pk rr— %04/ /2, Pl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Diate V4 Daylime Prony 4

SIGNATURE:




