& - ) S ——— —_

2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P06000064453 Feb 27, 2008 08:00 AN
1. Enhily Nama
e Secretary of State

STEVEN R. ROBINSCN, P.A,
Popeipal Place of Business Mailing Acldress
533 SEABREEZE BLVD 533 SEABREEZE BLVD
SUITE 300 SUITE 300
2. Principal Place of Businass - No P.C. Box # 3. Mading Adcrass

Suite, Apl. #, €lc, Suite, Apt #, gic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Appiied For

20-4884720 Not Applcable
2 Couniry Zp Coomry 5. Cenificate of Status Desitad 0 ?g.ggﬁ:ﬂ:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gsoggagﬁbsgsggm SOAJE&RX:;‘ED Street Address {P.Q. Box Nuinber 1s Not Acceptable}
ORMOND BEACH FL 32174

Cily FL Ziz Code

8. The avove named entily Submmits this statlement for the purpose of changing its regristered office or registared agent, or coth, in he State of Flonda. | am familiar with, and accept
the chiigations ol reyistered agent.

SIGNATURE

Tansuee, lxped of prnced nmw—l o: mu-sl:'nd :m-el't ud t'e | arphoasio, IRGTE Registrran Agor | € qenlurt requirs wner roreibing DATE

FILE NOWI!I FEE 1S, 3150 00 :

9. Flecuon Campaign Financing $5.00 may B2

e e C e e . . Trust Burd Gontrioution, £1 . Addedto Fees
10. ]  OFFICERS ANG DIRE(‘TOH:. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PRES O Decte T " cnange [ Addiion
NitgE ROBINSON, STEVEN R ATTORNE HAME HOOD0024 1410
STREFT ADDRESS | 533 SEABREEZE BOULEVARD STREET ADORESS 03/1003-30016- ~024 150,00
CITY-ST-2I° DAYTONA BEACH FL 32174 CilY-S1-2p "
TALE [0 veete TWILE [ Crange (O] Addition
NAHE HAME
STREFT ADDRESS STREET ADURESS
CITy-5T-212 QITY-ST-21k
JIreL 1 petete TILE ' D Crange  [7] Aditien
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§1-20p CITY-5T-ZIP
L O pelere MLL (I change (7] Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
QITY ST 1P LIMY.51-2P
HITLE [ Deiete TILE [ Change  [C] Addition
HAME NEML
STREET ADDRESS STRLET ADDRESS
CITY-S3-21P GITY-§1- 2P
TITLE T Delele TILE [ crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDMESS
oIy 5121 ' Y- ST- 21

12. | hargby certity that tha informalion supplied with this filing does net qualify for the exemetions comained in Section 119, Flerida Swatates. | urther certify that the intormalion
incicated on this report or supplemental report is true and accurate ano that my signature shall bave the same legal ettact as il made under oath. that | am an officer or dirgetor
of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapier 607. Ficrida Statutes: and that my name appears in Bluck 10 or Block 11
il changed, or on an artachment with an address, with all atber ke empowered.

SIGNATURE: s BBl s 2 es EIOV 2508 M 2570750

SIGNATYRE AND Wm oR Fﬂﬁ"ED NAME OF SIGNING QFFICER OR DIRECTOR [PRED) Mavtve Frone =




