2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000144949 Apr 02,2008 08:00 AT
"+ Enly Name Secretary of State
MICHAEL L. HANKS P.A,
Piincipal Place of Busingss Mailing Addrass
205 N TEMPLE AVE POST OFFICE BOX 1232
AR BRI
2. Pancipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, efc. Suile, {xpt. ", etc. 15t MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Applied For
20-371281 ot Appticable
ap Country Zp Country 5. Cenflicate of Status Desired O ?g'ggq L';?:Ei’"o"a'
&. Name and Address of Current Argistered Agent 7. Name and Address of New Registered Agent
: Name
TA [m] 1A 1
AES(LSOUV'-\}PSES(SJEUELVD Street Address (P.Q. Box Number is Not Acceprable}
KEYSTONE HEIGHTS FL 32656
City FL Zip Code

B. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or ootn, in the Siate of Florida. | am farmiliar with, and accept
the chligalions of registered agent.

SIGNATURE

Signature, Lypad e printed ndnd 3f rey Slered agerl o ita | upplescio, fNGTE Registorag AGuet G nalure requrad wml sy eianrg: DATE

9. Elecuon Cameaign Finarcing  $5.00 May Be
Trust Fund Contripution.  [1  Added 1o Fees

. OFFICEHb AND DIHE(‘TOHS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
- LHN] s )
THE PSTD | e LB A —hhﬂ. an ddition
_ (1 Dolete 04, 14,.-%—-,1_] _ﬁiﬁl = ['th ‘
NAME HANKS, MICHAEL L NAME
STREETAGDRESS (POST OFFICE BOX 1232 STREET ADDRESS
CITY- ST 2P STARKE FL 32091 CITY-5T- 71
THLE [ alste TILE D crange [ Addition
NAME HAME
STREET ADDRESS STREFT ARTAESS
LITY-5T-217 CITY-87-2IF
TITLE ] petete 1L [ Charge [ Addition
HIAME NAME
STREET ADDRESS STREEY ADDRESS
{ITY-ST-717 CITY-87-21P
TILE [ Dulete TITLE D crange [ Adattion
NAME HAWE
STREET ADGRESS STREET ADDRESS
GITY-ST- 219 CITY-5T-21P
TTLE [ Delete e O Crangs (] Addition:
NAME HAME
STREEY ADGRESS SIALET ADDRESS
CITY-S1-21P CITY-81- 2P
TITLE [ peiate THLE O otangs [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST- 217 CITY -$T- 2tP

12. | hareby certily that the informatizn supglied with this filing does nct qualify for the exerngtions contained in Section 119, Florida Statutes. | furlner cerlify that the intarmation
indicatad on this report or supplemental report is true and accurate ana that my signaiure shall have the same lega! effect as If made under oath: that | am an officer or direcior
of tha corporation or the raceiver or lrustee empowerad to execute this repont as required by Chapier 607, Florida Suatutes: and that my name appears in Block 15 or Block 11

d,

|l Chaf‘(‘F‘G or on an atachment wilth an drESq Wllh all Dth ||-‘(B e
jﬂz‘?/oé’ s.s‘a/ (LS - Bok?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T cae a-, 0 Frone =

SIGNATUR




