2008 FOR PROFIT CORPORATION
ANNUAL REPORT °

PEO]CNUMENT # P05000045049 FILED

$YBO ING., Feb 25, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4140 WHIDDEN BLVD. - UNIT C 4140 WHIDDEN BLVD. - UNIT C

PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980

ARG e

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FEINumoer AopTea For

20-2569806 Not Applicable
i 8.75 agditional
8, Certificate of Status Desired W] ?M Roaquired

6. Name and Address of Current Reglistered Agent

HIOVAIIDDEN Lt - ONIT . DO NOT WRITE
PORT CHARLOTTE, FL 33980 IN TH IS SPACE

) y. ]
8. The above named entity submits this statament for the purpase of changing its reglstered office or registered agéht, or both, in t ta of Florida. 1 am familiar with, and accept
1he obligations of registered agent.

sianaTure LA PEN (R 6 (xmknue/r PFE&M 7 2/2{,‘40‘3

SIGNRtWE, typed O pNted NAMe of ragisisred agent snd tde it applicatle. (NOTE: Regisiared AQent signature requined /In renstatind)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. [ Addedto Foes
10. QFFICERS AND DIRECTORS I |
TIME VP
NAME ANDERSON, GREGORY B
SFREET ADDRESS | 4140 WHIDDEN BLVD. - UNIT C - N
HOO0D0EaSTaT!
Cmr-sT-2F | PORT GHARLOTTE, FL 33980 A A AODaI -
— 03,05/08-30003-002 150, 0
NAME GARDNER, LAWRENCEE

STREEY ADDRESS | 4140 WHIDDEN BLVD. - UNIT C
CITY-ST-2P PORT CHARLOTTE, FL 33980

TILE
RAME

Py DO NOT WRITE

" IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-21P i

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITy-ST-Z1P

12. | hereby certify that the information supplied with this tllrg does not quallfy for tha exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same 'egal 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 807, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with.al! r like empowered.

SIGNATURE:

Z/L//Gf( G41-235-0900

NANE OF IINING OFFICER OR DIRECTOR bl § §  Dawe Daytime Phone #




