FILED

2008 FOR PROFIT CORPORATION s Jun 30,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000048808 R 05-22-2008 90019 020 ***150.00
REGULATORY LICENSING. INC.
48 DXECUTVE DRVE 48 PXECUTVE DRV - Bbuaaae
OVIEDO, FL 32765 OVIEDO, FL 32765
B NS R AR
Suito. Apt. 8. et Suite, Apt. ¥, etc. 04292008  Chg-P CREV34 (12/08)
e o s Nkt R EN e Ao
Zp ’&%‘ Country LA Country 5. Certiicate of Status Desired [ fzzgm‘“"""
§. Name-and Address of Current Registersd Agent — 7. Name and Address of New Reglsis ‘fjcnl

GREER, JAMES A ;-
848 EXECUTWWE D Stree Address (P.O. Box Number is Not Acceptable)

| owieoo, FL 32755

'L City FL l Zip Code

8. The above named entuy_;ubmnts this statemant 1or the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. thn oblualiom of registerad agent.
) '

r

SlGNATUFIF ..}-"
Signatt, iyped e orinta nama of regicied agen nd e N apolcadie, {NOTE: Registved Agenl 5i0naiute reculred whan reinsiaung) DATE
EE
FILE NbWITt SFEE 18 $150.00 9. Election Campalgn Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE o O petete e O crange 3 Asdition
NAME GREER, JAMES A NAME
STREET ADDRESS | B48 EXECUTIVE DRIVE STREET ADDFESS
ory-st-¢ | OVIEDO, FL 327658 Y- §1-2P
TNE O peime TILE O change [ Axdtition
NAME RAME
STREET ADDRESS STREET ADDRESS
cmyY-ST.2P omY-ST- TP
mE O petere E Ochange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
cy-St-op cly-ST- 0P
TnE [ perte e D crange ) Acdiion
NAME NAME
STREET ADCRESS STAEET ADURESS
CRY-§T-79 CTy-St-2p
e O etz TLE [Jcrange [ Addition
NAME WAME
STREET ADORESS STRELT ADORESS
oTY-§T-29 CTY-ST-2P
TME O Detete mLE OcChnge [ Adition
NAME N
STREET ADCRESS STREET ADDRESS
cry-1-2p GITY-Si-BF

12 | hereby certify that the information supplied wilh this l‘:ﬁg does not qualily lor the exemptions contained in Chapter 119, Florida Statutss,  further certify that the information
Indicated on this report or supplemental report Is frug gccurate and that my signature shall have the same legal ellect as if made ynder path; that | am an officer or director
of the corporation of (e recaver of eo empowsred io axacute (his repon as required by Chapler 607, Florida Stannes; and that my name appears in Block 10 or Block 111
changed, or on an attachmant with address with all other like empowered

SIGNATURE:

Deie Daylme Phone #




