-2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000135039 Mar 13, 2008 08:00 AN
1. Entily Name - S
ecretary of State
CANDACE SYLVIA PRESTON, P.A. l'y
Principal Place of Business Mailing Address
228 N 6TH AVE PO BOX 609
T T Hll”ll””ll‘l‘ |HH ||m ||m ml' “"l ’HI’ |m| "’ll ””l ’l“llm ’"'
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Sutte, Apl. #, etc. Suite At #, etc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
20-3568916 Not Applicable
Zip Cauntry Zip Country | 5. centicate of Status Desrea N Fiae.z;i nggﬁonﬂ'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

PRESTON, CANDACE S
228 N. 6TH AVE
WAUCHULA FL 33873

Street Address (P.Q. Box Number is Nat Acceptable)

City FL Zip Coda

8. The atove name eg\nv submits this statement for the pL. sa of changang its registered office or registared agent, or zotn, in the Swate of Flonda. | am famitiar with, and accept

the obiigations tered agel
CZ?,‘«A(Q ce §. P e 390
DATE

Sn)m"';e Tyed O PIEeod HaNN Of EMNETed Ngert a'vl te | usploatie lerE Registerad AZOrd DINALI FRnUIrED il ranssaLng)

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Furdd Contribution.  [] Added to Feas

: rLAfter M
i Make Check ,:_ayable io Florlda Dapar:ment of State -

0. OFFICERS AND DIRECTORE 11. ADDITIGNS/CHANGES TG GFFICERS AND DIRECTORS IN 11

TTLE P ] [ pecte TME [3 change  [T] Addilion
NAME PRESTON, CANDACE $ HAME U OAs e '

STREET ADDRESS | 228 N 6TH AVE STREET AIDRESS (14 A A T ﬂflw ﬁ—j 0i4 190000
CITY-ST-ZIp WAUCHULA FL 33873 CIY-ST-2IP

TITLE ] Degte TITLE O Change [ Aadition
NaME HAME

STREFT ADDRESS STREFT ADDRESS

CITY-51-21P CITY-ST-2(P

TITLE O peete TLE (O cnange £ Addition
NAME L HARE -

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CiY-ST-27IP

MLE 3 peiete ML [ Change (T Addilien
MAME NAME

STREET ADDRESS STRLET ADDRLSS

CITY-ST-2P CITY- 57-2IP

THLE [ Deiete TME 3 Change (] Addiion
HAME, NAME

STREET ADLRESS SIREET ADDHLSS

CITY-S1-2P CITY-SI-2P

TE L3 Delote Tme O crange  [C] Aduition
NAME NAME

STREET AGORESS STRELT ADDRISS

gy -§1-71p CITY-ST- 2P

12. | hareby cerlify that the information supplied with this filing does nat qualify for the exernptions contained in Section 118, Florida Staiutes | further cerlify that the informalion
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal efiect as If made under oath: that | am an ofticer or director
of the corporation ar the receive’ o 1rus|t:e empowered 10 execute this4epon as requirad by Chapier 807, Figrida Swtutes: and that my name appears n Bluck 10 or Block 11

it changed, or un an atftach werad.
(endace $ @"S'}m" 3’]@/@‘3 773"5"5"5

SIGNATURE:
SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Frone «




