FILED
+ 2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000137134 ecretary of State
hm‘%‘gﬂgm ORS INC (04-18-2008 90023 015 ***150.00
Principal Place of Business Mailing Address
5926 LANCEWOOD WAY 5926 LANCEWOOD WAY
NAPLES, FL 34116 US NAPLES, FL 34116 US _ ’
T T e R { RO R A
5270 Sypaweve DX | 5370 Sucameore De
Suite, Apt. #, etc. < Suite, Apt. #, ete. <3 01672008  ChgP CR2E034 (12/06)
ity & State City & State 4. FE! Number Applied For
[gen FL Aja‘@s FL 20-3697114 Fiot Appiicals
Z Coursry "Zip Country . ) 75 Additioral
5,¥”? as}! 34//? USﬂ 5. Certificate of Status Desited O gggim
6 Mame and Address of Current Registered Agent 7. Naxne and Addreas of New Registered Agent
Name -
DORAN, DONNA J 1 C o(ew_h
5926 LANCEWOOD WAY - Street Address (P.O. Number is Not Acceptable)
NAPLES, FL 34116 . N
_5R70 8 qeameore De
o (23 FL | *3%,9

8. The above named entity submits this staterent for the purpose of changing ils registered office or regist agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
SIGNATURE M ¢ M L/—/é/n;()g

2. typwd o flfmied ruprmes of rogiasnd agi and title ¥ sppicable MOTE: Faginiered Agent Sigraiurs requansd when rnctating)
FILE NOWII FEE IS $150.00 3. Election Campaign Financing $5.00 May Bo
Aﬂo'“’, 1,2008Fn¢willbe$550.00 Trust Fund Contribution. (] Added tn Feas
10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P o, 4" nne DO cange [ Addiion
NAME LAMB. JILL & NAME
STREET ADDAESS | 5270 SYCAMORE DR STREEF ADDRESS
cIry-S1-1P NAPLES, FL 24119 - oTY-S1-2P
me VP [ fetete THE - 3 Change ] Acdition
NAME DORAN, DONNA J NAME
STREET ADDRESS | 5926 LANCEWOOD WAY STREET ADDRESS
ofy-55-ap NAPLES, FL 34116 CIrY-S1- 29 .
e O Delete e FPyes A O Chane  (fddiion
NAME NAME :FOSE-PA C. L-éh&-b
SIREET ADDRESS STETADRESS | SR 70 D Camant Die
emy-ST-2P avsirze | Maples™ FL 3449
me 1 Delete e ) . [l Chame L1 Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P oTY-S1-2P
TE O betete il O cChange ] Addition
RAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-AP
TME O Deizte TE [Jchange [ Addion
NAME NANE
STREET ADDRESS STREET ADOFESS
CITY-SI- 7P CTY-ST- 2P

12. | hereby certi mmmmmwmm%mmwwmmammmhm119.HoridaStm.l!uﬂhercerﬁfyﬂ\almeﬂmmm
indiceled on this repor or supplemental report is true accurate and thal 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 tustee empowered 1o execute 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 attachment with an address, with all other ke empowered. 2— 3

q
SIGNATURE: QMA ¢ Apotl ‘4-/3-08 zg;_z;ﬂ%’)

f TURIFAND TYPED OR & OF 'OFRICER OR




