- 2008 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000077005 oo Apr 14,2008 08:00 Al
1. Enity Naims Secretary of State
POSSESSIONS, INC,
Principal Place of Business . Mailing Address '
8314 SUMMER GROVE ROAD 8314 SUMMER GROVE ROAD
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #. €1c. Sule. A0t #, ic. 15t MOORE CR2E034 (10/07)

City & State © City & State 4. FE1 Number Appiied For

20-4974288 Nor Anloabis
e Cauniry Zp Countey 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

hame

ES%VIYIE\IA_EVEHH%NBTOESGJS BANKER P.A. Sreet Address (P.C. Box Number s Not Acceptabie)

501 EAST KENNEDY BOULEVARD, SUITE 1700
TAMPA FL 33602

City FL Zip Code

8. The above named enlily sLubmits this statement for the purpose of changing its registered affice o regusterad agent, or toth, in the Siate of Florida. | am familiar with, and accept
the Gbligations of registered agent.

SIGNATURE

G gnature, typad O pra‘ed bans of refislered ngerl aevl Lie | opp! catie. (ROTE Regislome Agert sIQRIluce rauuiraz] woke rormia g} DATE *

8. Eiction Camoaign Financing  $5.00 May 8e
Trust Funid Contripution. [ Added to Fees

OFFICERS AND DIFIECTOR:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [change [ Acgition
N SMITH, REBECCA S NAE L H.ii IS E2ETS

STREET ADDFESS | 8314 SUMMER GROVE ROAD STREET ADDRESS 042308 SEII 16-303 150,00
CIY-ST-27 | TAMPA FL 33647 ’ CITY-5T-2IP

TTLE D 1 ogete TTLE [ Change [ Addition
NAME LOPEZ, MARY F HAME

STREET ACDRFSS [545 SEVERN AVENUE STREFT ADGRESS

CITY-5T-267 TAMPA FL 33606 Crry-S1-21p

TIMLE 7 Delete TITLE [JChange [ Addinon
NAME ) . NAME ™ ) : - )
STREET ADDRESS STREET ADDRESS

GITY-ST-2PP CITY-ST-21P

ML O Delete § e O chaege [ Addition
NAME NAML

STREET ADDRESS STAEE? ADDAESS

CITY-ST-21 GIT¥-ST-2IP

THLE [ pelae TITLE O ctange [ Additon
HAME &ML

STRELT ADCRESS STREET ADDRESS

CITY-ST-21° CITY-ST- 217

TALE 3 petete TILE Oocrangs [ Addition
NAME NAME

STREET ADDRESS STREET RDDRLSS

oIy -ST- 2P CITY - SF- 2IP

12. | haraby cerlity that tha intormation supphed with this tiling does not qualdy for the exemptons contaned in Section 119, Florida Statutes | furtner certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall hava the same legal efzet as f made under ogih: that | am an otficer or director
of the corpGration or the receiver or trustee empowerad to sxecute this repart as required by Chapter 607. Florida Statutes: and that my name appears in Biock 12 or Block 11
if changed, or on an atig B with an address, im\ail clhet like ermpowered.

SIGNATURE: AJJAM, 7?58&’(’4 S ﬁ?iT// a’%&/ﬁﬁ 813-75/-39%4

\GNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFCER OR DIRECTOR T Dyt Fnore &




