. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000100956 Feb 11, 2008 08:00 ANV
1. Enhly Name
’ Secretary of State

BRETT M. HERRINGTON, D.C., P.A.
Principal Place of Business Mailing Address
2241 NURSERY ROQAD 2241 NURSERY ROAD
S S ”“Hll’ ”’ ||”| |”” "m m" ml‘ “I” "m ""l !Im |‘“| I‘“"H' ‘m
2, Prinoipal Plage of Businass - No PO Box # 3. Mailng Adorass

Suitg, Apl. #, etc. Suite Apl #. eic. 1st MOORE CR2E034 (10/07)

City & S1ate City & State 4. FEi Number Applied For

20-5354701 Not Apclicatile
i Z Cour iti
2 Cauniry P fountry 5. Certficate of Status Desired 3 gei'ggqtﬁf‘:&m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

ROTHBURD. CRAIG E

808 W. DE LEON STREET Sireat Address {P.O Box Number 1s Not Acceplable)

TAMPA FL 33606

City FL Zipx Code

8. The apove named antity submits this statement for tha purpoce ¢f changing its registated office or ragistered agent, or cotn, in the Sate of Flonda. | am famifiar with, and accent
the obhigations of registered agent.

SIGNATURE

Sgn e, L or preved rame o feg Cwred saerl o e | aep satie. (RGIE Regis aeg AGUnt siginaby e reBr] v reinstair g DATF

9. Flection Campaign Financing $5.00 May Be
Trust Fund Gongibution. ] Added 1o Fees

10. OFFICER‘: AND DJF?FCTOR:: 11, ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

M PSTD . [ Deete mF O changs [ Adaition
NiME HERRINGTON, BRETT M NAME 4= G2t 1o

STREET ADDRESS | 2241 NURSERY ROAD STREET ADDAESS 5 RN L)

Coiry - S1-21 CLEARWATER FL 33764 CITY-ST- 2P

TITE 0 veere TITLE COcrange 3 Axdiion
NAME HAME

STREET ADDAESS STREET ADGRESS

STY-51-71% CITY-ST-21F

HiLE [ pelete L [ crange [ Adddinon
NME HAHE

STREET ADDRESS STREET ADDRESS | — -

LIy -$T-7 ITY-51- 2P

1L {1 pelete TiLE [ Crange [ hddition
HAME HEME

STREET ADDRESS STRECT ADDRLSS

CITY-5T- 4P Qrv-51-2p

TiTLE [ Dete T O Change [ Aadiion
NANE NAML

STRECY ADORLSS SIRELT ADUHESS

CITY-5- 1 Ciry-S1- 2P

TE Tl neete TILE D Change [ Actitgn
NAKE NAME .

STREET AGDRESS STREET ADDRESS

LIy -ST-218 CnY-51- 2P

12. | hareby certfy that the information supplied with this filng does net qualify for the exsrptions contaned n Secton 119. Florida Statutas. | furtner certify that the inforimation
indicated on (s report or supplersental report s ruc and accurate and that my signaiure shall have the same legal citect as f made under aath: that | am an officer or dwector
of the corporation or the receiver or frustee empowerzd to executs this repon as required by Chaprer 807 . Florida Stawites: and that my name appears in Block 10 o Biogk 11

if changea, or on an attachregnt with an address, with all oiher like empowereq.
SIGNATURE; nDOPA /808 [(757)535-7799




