2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 08, 2006 8:00 am

PQCNUMENT # P05000111835 Secretary of State
. Entit
JOHr:Sz:Ne FINANGIAL. ING 03-08-2006 90174 013 ***150.00
Principal Place of Business Mailing Address
7004 BLUESTEM RD 7004 BLUESTEM RD
o e HII““I “I ||‘|"|”i IIUl |I“| ||’|H’|I} N“‘ “ll”l‘ll N“ll”lli || ’|l|
2. Principal Place of Business 3. Mailing Address

Sorme &S abogut Sovre, o § obove

Suite, Apt. #. elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,105)

City & State City & State 4. FEI Number Apptied For

a-‘)«o - 33 09 3 9(‘0 Not Applicable
Zp Country i Country 5. Certificate of Status Dasired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
a—rr\i—’
%ggygeuhéquEﬁﬂogéH Street Adc;izss (P.O. Box Number is Not Acceplabie)

HARMONY FL 34773

City FL [ Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
y the obligations of regisiered agent.

| SIGNATURE Déb'ﬁ’ﬂj\ W 220 Ol

Signatute. lypad or praner name ol n:Wed agenl and lilic i appbcacie (NOTE: Registored Agent signatug rauurad when (einsialng) DATE

" FILE'NOW)!! FEE 1S $150.00.,
~After May'1, 2006 Fée Will:B&'5550.00 "
| Make Check Payable o Florda Paparirient of Sate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TME [ Change [ Addilion
NAME JORNSON, DEBORAH NAME

STREET ADBRESS | 7004 BLUESTEM RD STREET ADDRESS

CiTY-ST-ZiP HARMONY FL 34773 CIrY-s1-2Ip

TILE 3 oelete TITLE [J change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TNLE 2 Dezte T [ change  [C] Addition
NaME : . NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-ST-217

TMLE £ Detete ML 3 Change 7] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CATY-57- 2P

TME {1 Detete TITLE [ Change [ Agdition
NAME MAME

STREEY ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

THLE [ Detete TITLE [IcChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing dees not quality for the exemptions cormained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachrment with an address. with all other like empowered.

SIGNATURE: __ [Jthnals (plnoy~ D300«  LJ07-957- 3293

SIGNATURE AND TYPED OR PHII@ NAME OF SIGNING OFFICEH OR DIRECTOR Date Dayuma Phona &




