FILED

2008 FOR PROFIT CORPORATION , May 02, 2008 08:00 AN

ANNUAL REPORT

Secretary of State
DOCUMENT # P05600111954 ry
jjéq:“;rﬂh.lac‘é GRONE, P.A.

Principal Placa of Buslnass Mailing Address
513 VERA CRUZ DR. 513 VERA CRUZ DR.
DESTIN, FL 32541 DESTIN, FL 32541
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8. The abova named entily submits this staterment lor the purpose of changing its reglszered olfice or regislered agent, or both, in the Stata of Florida, 1 am lamiliar with, and accept
1he obligations of registered agent.

SIGNATURE

Sigrature, typed or printed rema of regk agent and lith it k [NOTE: Rapistarad Agent signature required whan reinglating) DATE

FILE NOWI! FEE IS $160.00 9. Etection Campaign Financing $5.00 May Be
Atter May 1, 2008 Fee will bé $550.00 Trust Fund Coniribution, O Added to Fees

10. -~ QFFICERS AND DIRECTORS i

Rl PSTD

HAME LLE GRONE, JOY H
SIREET ADDRESS | 513 VERA CRUZ DR.
CrY-$T-2P DESTIN, FL 32541
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12. | heraby canlily that the |n10rmal|on supplied with this Titing does not qualily lor the exemptions contained in Chapler 119 Flonda Slalutes | lurthar certify thai lhe |n107mali0n
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme lagat sffect ag il made under oath: thal | am an alficer or director
of the corporation o the receiver or trustee empowered to execulte 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 attachmant with an address, with gl other like empowered.

SIGNATURE: _

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




