. ~~é‘008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

P ggwl;lmyENT #P068000072623 Secretary of State
LAW OFFICES OF ALLISON 8. DAVID, P A
Prmncipal Place of Business Mailing Address
% THE ATRIUM % THE ATRIUM
8695 COLLEGE PARKWAY, SUITE 217 8695 COLLEGE PARKWAY, SUITE 217
FORT MYERS, FL 33919 IS FORT MYERS, FL 33919  US
TS T S ORI VR
Suite. Apt. #. etc Suite, Apt. ¥, etc. 04242008 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FE| Number Applied For
20-4933855 Not Applicable
zp Country Zip Country 5. Certificate of Stalus Desired O gi'gasqaf:‘;m‘"a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name
HJP FINANCIAL SERVICES INC
4458 CLEVELAND AVENUE Street Address (P.O. Box Number 15 Not Acceptabie)
FORT MYERS, FL 33901

City FL Pip Code

8. The above named enbty submils this siatement for the purpose ol changng its registered office of segistered agent, or botn, in the State of Florida, | am tamiliar with, and accept
the obiigations of registered agent

SIGNATURE
Signalure, Iyped o pANtac NAME Of TRGISIEYed BGENL N0 TN T SOpHCaDE (NOTE Asgrsievad AJen! 50nawre 1equIted when rensiaing| DATE
FILE NOW!I! FEE IS $150.00 : 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Funa Contributian, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it P : 3 Delete TILE SATE T g7 P [ Change [ Audition
NAME DAVID, ALLISON HAME s l'T.!'!’%H'J’U"—:ilﬁlsh 2012 15000
TR I R e ) A e E I R
STAEET ADDRESS | B695 COLLEGE PARKWAY SUITE 217 STREET ADDRESS e
CITY-ST-7IP FORT MYERS, FL 33919 CITY-ST-ZIP
TLE O petete TITLE [T change [ Addition
NAME NAME
STREEF ADDRESS STREET AODRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O petete e Jcrange [0 Agcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
ILE 1 tewse TLE Chcrange [ Adanion
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST- 2IP CITY-§T-2IP
MLE ] Detete e [ Change [T Agéition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
TITY-S§T-21P CITY-ST-2IP
TITLE {3 Detete me Ochange O Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 7 GITY-ST-21P

12. ' hereby ceriily thal the informaten supplied wilh this liing does not quality for the exemptions coniained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt nave the same 1ega) effect as it made under cath: that 1 am an officer or director
of the corporatian or the recewver or trustee empowered to execute this report as required by Chapter 607, Floriga Staiutes: and thal my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all othar like empowered,

SIGNATURE: __ Qe B @,Bo.wo H-2Y ;?E) 239 985 4224

IGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICEN DR DIRECTOR Daytyne Ptione ¢

Apr 30,2008 08:00 AM



