2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # P05000105833 Secretary of State
E :Eig:ﬂaanR VILLAS INC 05-01-2008 90190 031 ***150.00
Principal Place of Business Kailing Address

1135 S PASADENA AVE SUITE 208 1135 S PASADENA AVE SUITE 208

ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707 _

R S DR R KRR
{304 Vsv Ave L L3on ler Wve V) ,
Suite, Apt. 4, etc. Suite, Apt. ¥, ete. 04002008 Chg-P CR2E03 (12/06)

City & State City & State 4. FEI Number Applied For
B PevTeRRopory & 2 fovewmsaolrl ¢ 20-3486743 Not Applicable
Zip Country e #ip Country . . $8.75 it
220 o &-_;.;,l, T YN 5. Cerlificate of Status Desired 0 vt Rqu?:é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BREADING, KEITH J BaER De, M EAVTITW TS
St Add O, Box Number is Not A bl
1135 PASADENA AVE 5 N id ?:gssg Vel gg’m e\b

TAMPA, FL. 33607

M PeTeRs Qs FL IZ'%C{Q*\\O

8. The above mamed entity s
_ thiz obligations of regjister

¥ statemenrt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; and accept

Q. V| OFR

Ttk (HGTE FPogpshmd Sgehil Shalue sl shes resiatasg DATE

L SIGNATURE -
) ) i o, I} Pk Navwe O TeEstead gy Bl

"FILE NOWII$EETE $150.00. /- - | -9 Election Campaign Financing | $5.00 May Be
After May 1, 2008/Fee will be $550 Trust Fund Contribution, O - Addedtc Fees
Z

10. OFFICERS AND DIRECTORS 1", ADDITICNS /CHANGES 7O OFFICERS AND DIRECTORS 4 t1

i ) " O Delete Wi RS Glange [} Adition
g BREADING, KEITH J e Sarme

STREED ALEIRESS | 1135 S PASADENA AVE SUITE 208 sitakss | A30K. 15T AvE N

i | STPETERSBURG, FL 33707 L a2 2T PeTeERsSAavade = 337V 10

#ilE D . O Dedete s ) Kl €hange [ Addition
N BREADING, LENA D AN et

STHEE] Aukiktsy | 1135 S PASADENA AVE SUITE 208 STREE] AGDRESS .5 Low VEU AVE M)

av-enw | ST PETERSBURG, FL 33707 AYEE ey QeTeRY GuAs S AIg

une O pelete TLE OCnge [ Addition
NAMT Rl

STREE] ALUIRESS SIREE] sDORESS

HTY-ST- 2P
J Deits UHE O Change [ Addition

MAML NAME

STREE| ALURESS SIREED ALUKESY

VR CIFY ST P

nRE 1 Beeta e O trange [ Adduion

HAME HAME

SHREE} ALRES SlHELT ALURESS

(Y- SE- 2P Y- §1- 9P

g . 3 Detete nitt [Jchange {1 Addition

NeME ' NAME

STHECT ALY RELAERT

afy-si- 4P I Y-S5 2P

12. I hereby certify that the informition suppfied with this fling does not qualify for the evermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or tlementdl report is tiue, r§ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receger tee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cr on an attach it an address, with alt other like empowered,

SIGNATURE:

O M-ty o% DAY LA e,

G Cavicin FTiain §

sciuwasmanmoam OF SIGKMNG OFFICER OR GIREC

/ i .




