2208 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000144871 Mar 10, 2008 08:00 AV
1. Entily Name
OFFICE BAR NG Secretary of State
Frincipal Placa of Business Manling Address
Esggo SILVER STAR ROAD 6900 SILVER STAR ROAD
: 100
2. Prncipal Place of Business - Mo PO, Box # 3. Mniling Aadress
Suie, Apt # ete. Sule, Apt. #, gio, 1at MOORE CR2E034 (10/07)
City & State Ciy & Siate 4. FEI Number Appiied For
20-3686940 Not Apglicable
n Counry Zp Country ) Srar o e $8B.75 aaditionat
5. Certdicate af Status Desred E/ Fee Requiret!
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
LATHROM, REGINA A -
6900 SILVER STAR ROAD Straet Address (P.O. Box Numper is Not Acceptabia)
100
CRLANDO FL 32818
City FL iy Code )

8. The aoove named ertily submits this statement for the purpese ¢f changing its registerad office or regsteren agent, or coth, in the Swie of Flonda. 1 am famiiar with. and accept
the coligalions of registeiec agent.

SIGNATURE

Srandlute, Lped of panred nan - o e tend et 4t le oarploasie IROTE Feqistina AGOr LG {it-tuil’ "arihiBI: wenoy™ AN Oung DATE

‘ Fl E*NOW!" FEE:IS $150 00

9. Election Camaaign Financing $5.00 May 8¢
Trusi Fund Convioution. [ Added to Fees

10. SERS IREC 5 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P/D [ peere TILE ] Change  [C] Addition
HAME LATHROM, REGINA A - HAME
STREET ADDRESS | 4840 BENNINGTON PLACE SIREFT ADDRESS
CITY-S7. 77 QORLANDOC FL 32808 CITY-ST- 2Ip
NILE 3 tatele TILE [ Crange [ Addiion
NAME HAME
STREFT ADDRESS STRFFT ADDACSS
CHY-51-217 . - B oy-S1-ae
RLBIAL e
s 1 " .rc -y .’ S
" L Deee hit N3/ 56 MA-annat - g el fior
E N.:\Fl‘t e I e R o™ o ! Tond® e ! e E R IR
STREET ADGRESS ’ STREET ADDRESS ’
CITY-ST-717 Ty -ST-21P
[1[€3 3 Deigte TILE O Cange [ Andition
HAME HAME
STREET ADDRESS SIHEET ADURESS
GINY-§1-21 CITY-51-20p
THLE [ Datete TITLE [Jchange [ Additeon
HAME HAML
STREET ADDRE 35 ’ STREET ADDRESS
CINy-$T-2° CITY-ST- 2IF
LE 3 Delste e [ Change  [] Actiton
NAWE HAME
STREET AUDRESS SIREET ADDAESS
olry-§1-4° : CITY-5T. 2P

12. | hereby certity that the information susplied with mis filing does net quabfy for the exsmptons conlamead in Section 118, Flerida Statutes | furtner cartify that the mtormation
indicatcd on 1his report or supplerrental report is frue and eceurale and that my signature shall have the same legal effect as if mada under oativ that ) am an officer or direclor
of the curporanon or the raceiver of trustee smpowerad 10 execute this raport as required by Chapter 607, Figrida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atiaghment with an address, with ail olber ike empoweren.

SIGNATURE, _ N0 MM»»} LA D LMH(Z\UM 20009 Hol4l ‘{7205

SiGNA“J* AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Caw Mayime Frone «




