2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000086909 Mar 17, 2008 08:00 A
* Enty Nams ) Secretary of State
LAW OFFICE OF PATRICIA DAWSON, PA
Priricipal Place of Business Maiting Acldress
. 10014 N DALE MABRY HIGHWAY P O BOX 172471
101 TAMPA FL 33672
i T
2. Principal Place of Businass - No P.O Box #7 3. Masling Adoress
Suite, Apl. &, etc. Suite, Apt #, gic. 15t MOORE CR2EQ34 (10107)
City & S1ate Ciry & State 4. FEt Number Appiied For
20-5132456 Not Applicable
2p Couriry Zip Country 5. Certficate of Stalus Desired O ?g.gg}g;::;ﬁonal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
b
?éo\QIE%NbXCg?WiI;RY HIGH WAY Sweel Address (P.O. Box Mumber is Nat Acceptatie)
101
TAMPA FL 33618
City FL Zi Code

8. The apove named eruly submits this statement for the purbose of changing ils registered office of registered agent, of notn, N the Siata of Florida. | am familiar with, and accept
the chhgations of reyistered ayent.

SIGNATURE

GALre lepod G it @ M el Aaerl vl tte P arpizatio LGTE REGISag AGE |y LT "]t &) w iy Sl g DATE

-FILE NOW |1t FEE 15'§150.00
After May. 7, 2008 Fee Will Be 5550.00

S 9. Flaction Campaign Financing $5.00 may Be
Check Payable to Florida Depariment of Stats -

Trust Fund Convibution  []  Added to Fees

i Méike
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
THLE P VP T Devete TILF UUUOUUBBIE?B [ Coange [ Addiion
M DAWSON, PATRICIA NAHE 04/03/08-80025-022 150,00
STREET ADDRESS | 10014 N DALE MABRY HWY STREET ADDRESS
STY-§T- 21 TAMPA FL 335618 CilY-S1-2IP
TLE 3 Daete TME O Change [ Asdrion
RAME MAME
STREET ADDRESS STAEFT ADGRESS
oITY-31. 219 CITY-5T- 21
TTLE O Deete mE [ Change [ sadition
HAME HAME
STREE[ ADDRESS STREET ADDRESS
GITY-S1- 2P CHy-81-21P
M 73 Deeete ML O Change ] additon
HAME KAWL
STREET ABDRLSS STHLET ADURESS
GITY-ST-2Ip CITy-§1-2I
HnE O peigte 183 [ Change [ Addilion
NAME HEM,
STREET ADURISS SIHEET ADDHLSS
Y5122 CIrY-81- 21
TITEE T peiete e [ crange [ Adention
NAME NEME
STREET ADDRESS STREET ADDRLSS
ciTy-51-2p CITY-51- 2P

12. | hereby certify that the information suoplied vath s filng doss net qualify for the examptions contained in Section 113, Flerida Statutes. | furtnar cartity that the intormation
indicated on this report or supplementa! repert 1S true and accurate ana thal my signature shall have the same legat etfec: as If mads under oath: that | am an officer of director
of the corperation or e recewver or trustee smpowered to execule this repon as required by Chapier 607. Florida Satutes; and that my name appears in Block 10 or Block 11§
it changea, or on an aflachment with a drghss, with 2!l ciher hke empowasred,

SIGNATURE: AZ ' 3/, /J/OX/

SIGNMORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Caa

Daytne Frono a




