2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P05000058849
BEE%%MHRBOOFING, INC. * -

08MAR 26 AM 7: 4,5

Principal Place of Busingss Mziling Address

380 SEMORAN COMMERCE PLACE SUITE €302

380 SEMORAN COMMERCE PLACE SUITE €302

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

24

APOPKA, FL 32703 APOPKA, FL 32703 3.27-:0%
Suite, Apt. #, elc. Suite, Apt, #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
35-2251448 Not Applicable
Zip Country Zip Country . 5 sa_?s Additionat
5. Cenificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAGER, RONALD D SR
303 WICKHAM COURT
LONGWOOD, FL 32779

Street Address (P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this sf

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

{NOTE: Registered Agent signeture required when reinstating)

032/-of

9. Election Campaign Financin

Amended AR is $61.25 Trust Fund Cv:;o)ntr?bution. d ﬁ:’g{oﬁgw
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PS O Detete TITLE O change [ Addition
NAME DAGER, RONALD D SR NAME 200122 TE1 242
STREET ADORESS | 380 SEMORAN COMMERCE PLACE SUITE C302 STREET ADDRESS 04/°09/08--01044--006  #*#51.25 .
CITY-ST-2P APQPKA, FL 32703 P CITY-8T-2IP
e VP [ bekts TME [JChange [ Addition
RAME COUCH, FRANCIS NAME
STREET ADDRESS { 719 BEAR LAKE ROAD STREET ADDRESS
CITY.§1-2P APQPKA, FL. 32703 CITY-ST-2P
TITLE O Delete TLE OJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T. 2P
TIiLE O pelere L [lchange  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TLE O pelete TITLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-7P CITY-§1-21P
T O perets TITLE [Jchange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P

12. ! hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like empowered.

SIfMATHIDE.



