-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000034906 &, Jan 31, 2008 08:00 Al
T LA i”% L Secretary of State
RUTH ELAINE NOBLE, P. A. % &%f

Mailing Address

5726 COY BURGESS LOOP

e
Preipal e of Business
5?(0: BURGESS LOOP
DEFUNIAK SPRINGS FL 32435 DEFUNIAK SPRINGS FL 32435

TR

2. Principal Place of Busingss - No P.Q, Bos #

3. Mailing Address

| Suite, Apl. #, etc.

Suile. Apt. ., ec.

1st

MOORE CR2E034 (10/07)

City & Slate

City & Stale

4. FEI Numtbaen

Appugd For

20-4463714 Ne¢t Apglicable
2ip Cournir Z Country it
I Uiy p anlry 5. Cuartificate of Status Desired [ $8.75 aaditonal
Fee Requrred
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COFFIELD SACHS, COLLEEN
1719 S COUNTY HIGHWAY 393

Sueel Address (P.O. Box Mumber is Nat Acceptabla)

SANTA ROSA BEACH FL 32459

City Zipp Code

FL

8. The apove narred antity SLOmits ths slatgment for the puroese of changing us regislered office of registered agent, or £otn, in the Siate of Fionda. | am farriliar with. and accepi
the cudigations of reyistered ayent.

Sanctne, lpped oF Prered a2 M reg cdered nawrlaor i te | arpl cazio, INGTE Fegisuasc Agent a innture asguiras v ~arsiabr gi DATE

SIGNATURE

9. Election Camaaign Finaneng

“4 e FILE NOW I FEE1STSTB0,00 o
i ‘- Atter May.1, 2008 Fee Will Be $550.00 ¥
..Make Check Payable to Florida Department of State

$5.00 May Be

Trust Furd Céntibution.! [} Added to Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

10. * 11.
TITLE -|DIR [ weete ThFr [ Crange 7 Addition
HAME NOBLE, RUTH ELAINE NALE LO0oTE0RE S

SIREET ADDRESS 5726 COY BURGESS LOOP STREET ADDRESS e T :._:Ul;.r;o.ﬂ )

civ-stze | DEFUNIAK SPRINGS FL 32438 oY -5T- A < DB/03-80051-018 150 00

L O peete TLE O] Crange [ Aaition
NARE HALAE

STREFT ADDRESS STRFFT AIGRFSE

GiTY-S- 7 CITY-ST- 21k

FILE S oeete HILE [ Changa [ Addition
HNAME NAAE

STREET ADDRESS STHEET ABORESS

GTY-5T-2F CIY-8T-2P

JML O peice TTLE [ Change [ Aaditon
NAME NAME

SIREET ADDRLSS STRLLT ADDALSS

LITV-ST- 21 GIFY-51- 2P

TIiLL O oe'ete TILE CJChange [ Acamon
HAME HANL

STREFT ADCRFSS STRLET ADYRESS

GITy-§1-22 CIN-SE- 210

TITLE O pe-cte TLE {3 Change  [] Agglion
NAME HEME

SIREET ADDRESS STRELT ADIRESS

CINY-SE-2p CITY-51- 24

SIGNATURE:

12. | hereby certly that the information sunphed with ths fillhg does net qualfy for the exemprions contained m Secton 118, Ficiida Stalutes | further cerlity that the intormation
indicated on this repart of supplerrental igport is frue and accurate ano that my signature shall have the sama legal strect as if made undar oath. that | am an officer or director
of the carpuration or ine receiver O trusiee ampowerad (o execute this report as required by Chapter 607. Flerida Szatutes: and that my name appears in Block 15 o Bleck 11
if chaniged. or on an attachment wilh an address, with ail el like empoweres.

Joith s Dol Tlpertn)

gsr SIEpPTY

SIGNATURE AND TYPEDR OR PRINTED NAME DF SIGNING OFFICER QR DIHﬁcTOR

o ?g/ o8

Al

Ny ngFhope s




