2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2008 8:00 am

DOCUMENT # PO6000006946 ecretary of State
ER:RSEEBLEAMNG INC 04-04-2008 90022 034 ***150.00
Principal Place of Business Mailing Address 4
3316 SPRING MILL CiR 3316 SPRING MILL CiR
SARASOTA, FL 34239 SARASOTA, FL 34239 i
TS B G ACAE R EN A

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03262008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

20-4085783 Not Applicable
p Country e Country 5. Certificate of Status Desred ~ [] $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALLON, HEATHER M = SmgmmeeT el
65649 SPRING MILL CIR Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

330 Sprira_Mmdl Ciede
™ Sares o O FL [ "5 59

8. The above named enlity submits this statemeni6r the purpose of changing its registered office of regisiered agent, or both, in the State ojFlorida. | am familiar with, and accept

the pbligations of registered agent. .
Fallon ' V&
I

SIGNATURE / 4
Signature, typed or printedgame of registered ager and i I spplicable {NOTE: Repisiered Agemt signature requited when reinsiating} DATE
FILE NOWI! FEE IS $150.00 .| 9 Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE B Change [ Addition
NAME HEATHER, FALLON M NRME . . N
. ) o
STREES ADDRESS | 3316 SPRING MILL CIR STREET ADDRESS 331l ‘5@'““3 . |( Cyy Jer
o512 | SARASOTA, FL 34242 oY-S1-28 Sarasole.. L 34239
e O Delete T 4 Ol change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
CITY-81-2p CITY-ST- 71
TILE ] Delese TILE [T change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-stzp | CITY-ST-21P
TIMLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TiTLE 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TITLE 7 Delete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-5T-ZP

12. 4 hereby certify that the inlormalion supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11 ¥

changed, or on an anachment with an addresg/ with“all giher like empowered.
- d.lla«, i/ Ok aHi- 5O é5(77

SIGNATURE:
SIGNATURE MiD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #




