2008 FOR PROFIT CORPGRATION
ANNUAL REPORT (AR FILED

DOCUMENT # P05000078150 Apr 24,2008 08:00 AV
1. Entily Name
Secretary of State
IT IS WRITTEN PROFESSIONAL GRANTWRITING
SERVICE INC.
Puricipal Place of Business Marling Acldress
P. O BOX 4142 P. O BOX 4142
o o “"""‘ m ||‘|‘ |HH ||m "mllm ||m ‘lll‘ ml’”ll’ W“l“ll‘ ‘Hll‘
2, Pringipal Place of Businass - No P.O. Box # 3. Mailing Adcrass
Suile, Apl #, etc. - Suite. Ap! #. eic. 15t MOORE ) C‘R2E034 (10107)
City & State Cuty & State 4, FEI Number Applied For
' 25-1917949 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired (] $8.75 Additiona!
Fee Required
6. Namg and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agont

Name

ga%PSEF:NCQEIW\gOSHBr ISLE BLVD ‘| street Acdress (P.O. Box Numbper is Not Acceptabla)
PORT SAINT LUCIE FL 34953

City FL Zip Cade

ts this statemant for the purpose of changing its registared office or registered agent, or coth, in the State of Florida, | am familiar with, and aceept

B, The anove named antily su

'd u A 5/ (o

Gagniye, 1W-m:m 18 A ruag ternd tegent wrwl Lg | Arpleanio, (NGTE REQSIN00 AJONT giganlaes /e quirsy wier <umtalr g1 PATE

SIGNATURE

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contributon. [ Added 1o Fees

10. OFFICEH‘S AND DiREC‘TORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O oeete e O Changa ] Addilion
RAME REED, WILLIAM O HaME UnooDD320124

STREET ADDRESS | 741 SOUTH B STREET SUITE 241 STREET ADDRESS 05/14/08-20031-0132 150,100
SITY-S1-21P OXNARD CA 93030 CITY-§T.21P

TITLE A O Detele TILE [T change ] Aaditon
NAME CCOPER, CARL W SR HAME

STREET ADDRESS | 2016 S. W. NEWPORT ISLE BLVD STREFY ADDRESS

CIY-31-01P PORT SAINT LUCIE FL 34953 CITY-ST-2IP

TITLE I Derete TILE [ Grange [ Addition
NAME . N T R

STREET ADDRESS STHEET ADDRESS

CITY-ST1-21P CITY-ST-2IP

me [ pesate TILE [ Change [ Addibon
NAME HAM

STRECT ADGRESS STRECT ADDRLSS

CHY-S1- 2P LY. ST. 2P

TILE [ paere TILE O changs [ Additron
NAME AW

STREET ADDRLSS STREET ADURLSS

GITY-ST-21P gry-51-2Ip

T O peiele TILE [ Changs  [J Adaition
NAME NEME

STREET ADCRESS STREET ADDRESS

GIrY-57-2° CITY-51-2IP

12, | hareby certity that the information suoplied with this filing does nct qualify for the exermnntions contained in Section 119, Florida Statutes [ furtner cerlify that the information
ingicated on this report or supplemental roport is truc and accurate and that my signature shall have the same legal effect as if iInade unde: oath: that | am an officer or director
of the corporaton or the recever or tee ampowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wif a address, with all othar ke empowerctd.

SIGNATURE: __ YA y2 ikt

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Day: e Fraone » »




