2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT

May 14, 2008 8:00 am

DOCUMENT # P05000168435

1. Entity Namsa

JUDITH A. HOWE, P.A.

Secretary of State

05-14-2008 90010 004 ***150.00

Principal Place of Business

1545 SOUTH BELCHER ROAD
CLEARWATER, FL 33764

Mailing Address

380 WOODLAWN AVE
BELLEAIR, FL 33756

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A5

o 7| (AR AR S

Suite, ApL. #, etc.

Suite. Apt. #, eic.

05082008 Chg-P CR2E034 (12/08)
City & State ﬂ)&ate 4. FEI Number Applied For
Sona N o 16-1744472 Not Appicable
Zip Country Country

30,77

ot _ $8.75 Adgitional
4 % 8. Certificate of Status Desired a Fee Required

. Name and Address of Current Registered Agent

GREEN, RICHARD D
1010 DREW STREET
CLEARWATER, FL 33755

7. Name and Address of New Registered Agent
Name e ———— . -

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submils this statemant for the pur|

the obligations of rw

™.

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slrigfeb

SIGNATURE
printec name of registerad agent and Je i appicabla. {NOTE: Registated Agent signatire racuired when reingtating)
174
FILE NOWII! FEE I8 $150.00 9. Election Campaign Financing $5.00 mayBo In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Gontribution. 0O  AddedtoFees corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE pP O vetere TME [Jchange [ Agdition
NAME HOWE, JUDITH A NAME
STREET ADORESS | 380 WOODLAWN AVE STREET ADDRESS
CITY-ST- 2P BELLEAIR, FL 33756 CITY-$1-2P
TITLE ] Detete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Detete TRE _ [change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cIry-s1-oe
TITLE 3 Detete TIE [l ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST. 2P
TILE O Delete THiE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2P
TOLE O oelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 10 ©; e this repont as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an EHUW& ﬁl
SIGNATURE: _-/[tLL

_ T/zfey  IR7 S10 00§

*MATIE ANTY TYDES 60 DENMTED A ME 5 SNt OEECED O DETE
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