2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 08:00 A!

DOCUMENT # P06000085002 Secretary of State
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TRAVIS, MICHAEL L ‘
2901B W HILLSBOROQUGH AVE DO NOT WRITE
TAMPA, FL 33614 .
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. B. The ahave namad enlity submils this statament for the purpoese of changing its registered office or registerad agent, or both, in the Stata of Flonda. | am lamiliar with, and accept
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FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be | {
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees i
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ILE P L0 .{"gl fﬂQC{JQEl -
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SIREET A0RESS | 1900 LEESBURG PIKE N ' e e
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12. ['hareby corufy that the inlormation suppied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
mdcated on 1his raport or supplemenlal report is true and accurate and thgt my signature shzll have the same legal sffect as il made under oath; that | am an officer or director
of Ihe corpaiglion or the recaver or trusiae empowaered 10 execute this report as required by Chapter 607, Florida Slaluias: and that my name appears in Block 10 or Block 111
chianged. or of {lnchrent with an addrass, all ggher ke empowered.
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