N ~
#2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCUMENT # P05000107657 Mar 03, 2008 08:00 A
T. Erlily Nama
retary of
PHILLIP DORA MUNSON, P.A. Sec eta y 0 State
Lt
Frreipal Placa of Busingss Maiting Acdress
10 STAFFORD CIR. 10 STAFFORD CIR.
2. Principat Place 2f Buainass - Ne PO Box # 3. Mailing Adcraese
Suig, Apl. #, eic. Sule, Apt # glC. 15t MOORE CR2E034 (TO!‘O?)
City & State Ciy & Stale 4. FE/ Number Appied For
20-4007253 Mot Apolicable
ap Couniry &p Countey 5. Certficate of Status Desired O $8'75 Additional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
';Aougl?EFPéO’D;DlL!C-:g D Street Address {P.O. Box Number 18 Natb Acceplanig)
FT. WALTON BEACH FL 32547
City FL Zipy Code

8. The anove named entity submits this statement for the puroose of changing its registered office or registered agens, or £otls, in the State of Flonda. | am familiar with. and accept
the aatigations of registeied agent

SIGNATURE

Ganlere, 1pod Gr Drredd name Of rafC ieted srect wird 11E | arpl cazie, I50TE Fegusinies Agur | © grilert " (urss vem gl g DATE |

 FILE: NOW)!! FFEE-1S'$150.00.
3127 ‘After May 1. 2008 Fee Will Be'$550.00
‘| Make Check Payable to Florida Depariment of State’

9. Election Campaign Financig  $5.00 May Be
Trust Fund Contrioution. [ Added to Fees

10, OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 |
TeE p J beere TIE [ Changa [ Additian |
NAME MUNSON, PHILLIP D HAME

STREET ANDRESS |10 STAFFORD CIR. GTREET ADDRESS &=

ony-ST-if |FT. WALTON BEAGCH FL 32547 CITY-5T-7IP : :'11 R0

TEE O vetete TINE Dl change [ Asdinon !
NARE HAME

STREET ADDRESS STRFET ATOAESS :
ITY-ST-2IP CTY-§1-719 |
HT.E ] Dete TMLE O Change [ Audinon

NAME HAME

STREET ADGRESS STREET ADDRESS

CiIv-ST-21P CITY- §7- 2P

Mg [] Daete e O change 7 Auddtivn

HAME HAKIE

STREET ADGRESS STAEE™ ADJRESS

LITY-ST- 1P CIY-5T-21P

1iLE O peee TTLE T Change [ Additon

HAME NEME

STREEY ADGRESS STHEET ADDRESS

LAY -ST- 2P CiTY-S1-20

T0E [ bewle mE [1Crangs [ Additian

NAHE NaME |
STREET AGDRESS STRECT ADDAESS

CHTy-ST- 28 CIY-ST- 29 o

12. I hareby cenify that the informaticn suoplied with his filing does not qualdy for the examations eontained in Section 119, Florida Statutes | furtner certfy that the information
indicated on this report or supplemental report is trie and accurare ana that my signature shall have the same legai eftec: as if madte under oath: that + am an ctficer or direclor
cf the corporation or the raceiver or tustee empowered to execute this report s required by Chapier 807, Florida Statutes: and that my nama appears in Block {5 or Block 11
if changed, or or an aitachment willLag addre {in all other like empowerad.

SIGNATURE:

Dayt.io Fnoee v

ozl/z‘;; 08 5505027820




