2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000090711

1. Entity Name

JANET K. MONSOUR, PA, Secretary of State

Principal Place of Business Mailling Address
52471 DON MANUEL RD 5241 DON MANUEL RD
ELKTON, FL 32033 ELKTON, FL. 32033

A 00T

03022008 No Chg-P CR2E034 (11/05)

Apr 30,2008 08:00 AM

DO NOT WRITE IN THIS SPACE =g FoTed Fo

20-3090114 Noi Applicable
i . $8.75 Addiional
5. Certificate of Status Desired d Fes Required

8. Name and Address of Current Registered Agent

MONSOUR, JANET K DO NOT WR'TE

5241 DON MANUEL RD

ELKTON, FL 32033 IN THIS SPACE

8. The above named entity submits this statement for the purpose 6f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE
Signature, lypad or printed name ol registared agent and Lla  applicable. (NOTE: Ragisterad Ager signature aquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9 Election Campaign Financing $5.00 way Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
0. OFFICERS AND DIRECTORS [
TITLE PSTD
NAME MONSOUR, JANET K

STREET ADDRESS | 5241 DON MANUEL RD
CITY-§7-2IP ELKTCN, FL 32033

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TITLE
NAME

et s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TE .
NAME

STREET ADDRESS
CITY-5T-2

12. | hereby cerlify that the information supplied with this filin‘? does not qualy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermalion
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath: lhat | am an officer ar diractor
of the corporation or the receiver or trustee empowaered 1o execute 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 attachment with an address Ayith all other like empowered.
SIGNATURE: /QMMJH’{\N\WW 4'295'8—84 l Q1) 657-9266

/SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals DayLme Phone #




