FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000063495 e Secretary of St
STEa‘gg?aRPORATION

Principal Place of Business Mailing Address

PO BOX 1416 PO BOX 1416

OLDSMAR, FL 34677  US OLDSMAR, FL 34677 US

AL VAT e

04142008 No Chg-P CR2E034 (11/05)

ate

DO NOT WRITE IN THIS SPACE PToy I

20-2760349 Not Applicable
” . $£8.75 Additional
5. Centificate of Status Desired 1 Fee Required

6. Name and Address of Current Registerad Agent
JAMES, EILEEN
4766 STONEBRIAR DRIVE DO NOT WRITE
OLDSMAR, FL 34577 IN THIS SPACE

8. The above named entity submits this statemant for the purposae of changing its registered affice or registerad agent, or both, in the State of Plorida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

. Sgnatute, typsd o prnted niima of ragssiarad agent and btla ¥ epplcable (NOTE: Ragistarad Aganl cignatisra requirad when racsiaung) DATE
" FILE NOWIll FEE IS $150.00 #. BElection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribaticn. O  Addedto Fees
40 s OFFICERS AND DIRECTORS |
mE | P
NAME JAMES, EILEEN

i~y ~

SIAEET ADDRESS | PO BOX 1416
CHY-5T-2IP OLDSMAR, FL 34677 DEnnnnnT Y n

FH WAL Em) ) =
e VP fd PR NR- N RG0S 150, 00
NAME JAMES, BRUCE VR e e R e A
SIREET ADDRESS | PO BOX 1416
CITY-ST-2IP OLDSMAR, FL 34677

TMLE
HAME

i DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STHEET ADDRESS
CIry-51-2IP

TNE
HAME
STREET ADDRESS
I

c12. ] hareby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rindicatad cn this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dirsctor
of the corperation onthe receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wil address, »\'f‘rlh allgther like empowered.,
. . “~of. . -
SIGNATURE: qi?‘oo‘m% deu\ 30 mey H-IN-0F 13qq0 591
BIGNA ARNI

16

D TYPED oryﬁ:?ﬁ NAME OF SIGNING OFFICER OR (iRECTOR Dala Daynme Phone &
{

—_




