FILED
2008 K ANUAL REPORT (AR}, T~-'°" ., Mar 14, 2006 8:00 am

Y
DOCUMENT % P05000049709 Secretary of State
1. Entity N
CA;“;V:;L NG 02-27-2006 90102 014 ***150.00
Principal Place of Business Mailing Adaress
6915 STATE RQAD 54 €315 STATE ROAD 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
2. Principal Place ol Business 3. Malling Adoress
Suile. Agt. ¥, etc. Suite, Apt. #, Btc. 15t MOORE CRZE034 “0,0'5) o
City & State Cily & State 4, FEI Nurnber Applied For
/5?? 7?& Not Agplicable
@ Country Ze Country 5. Certificate of Status Deswreq O Eeae gesqﬂmna:
6. Name ond Addreas of Current Ragistored Agent 7. Name and Addresa of New Reglstered Agent
Name
glg-fI\ 5C Is('\#AEl!-EI-'R%':%Y;a A Straat Address (PO, Bax Number is Not Acceptable)
'NEW PORT RICHEY FL 34653
City FL l Zip Code

8. The above narned entity submits this statemant ler the purpose of changing its registered office or registersd agsnt. or both, in the State of Fiorida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Supisnite, (ypaa or pranod e o 1 ad AgeM and 1o § spokCsble {NOTE: Regnttscd AQerd sxpndivr niroumsd whes 1evisiaiag} QaTE

B. Election Campaign Financing  $5,00 May Be
Trust Fund Comtribution.  [J  Ackted to Fees

10. QFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MILE (] o £ Dol g [ Cange [ Addition
NAME BLACKWELL, GARY L NAME

STREET ADDRESS | 6915 STATE ROAD 54 STREET ADDRESS

Cify-5¥-7p NEW PORT RICHEY FL 34553 £y-S1- 7P

THE D {] Delate TIFLE [JCrage [ Addition
NAME CASSON, CHARLES P NAME

STREET ADDRESS | POST OFFICE BOX 1031 STREET ADDRESS

CITY-51-7P NEW PORT RICHEY FL 34656 CITy-ST-1P

TMLE [ Detere TTLE Olcrange [ Adddticn
e U S e e A e e e o

STREEY ADDRESS STREETADORESS | - T
Lmy-si-7p - 51-2F

TE O Desete TINE [ changs 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciny-s1-ap oY 51 1P

TRE O Delate TRE Dcnange [ Agdiion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-51-2P

e 1 Detete TE [OcChange  [J Addution
HAE KNE

STREET RDDRESS . STREET ADDAESS

Cry-51-oe {TY-SI-BP

12 1 hereby certily that the information supplied with this liling does not quelify for the exemptions contamed in Section 118, Florida Statutes, | further centily that the information
indicated on this report of supplamental repor is true and accurate and thal my signature shall have the same legal effect as it mace under oath; thai | em an officer or director
of the corporation or the receiver or truslee ermpowered lo execute this report as requirad by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Biock 11
it changed. or cn an aitachment wuhfah address. with all ather like ermpowered.

SIGNATURE: Chpd BACLEL g / (7 / i

ﬁmnuzosmmmmcm ot Daytme Phone #




