- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000121291 Mar 03, 2008 08:00 A
f- Entiy Nama Secretary of State
A_R. IDENTIFICATION, INC,
Prircipal Place of Business Mailing Address
5752 S.W. 117 LANE ROAD 5752 S.W. 117 LANE ROAD
2. Pnincipal Place of Business - No P.O Box # 3. Malling Addrass

Suite, Api. i etc. Sute, Apt. #, gle. 15t MOORE CR2E034 (10’07}

City & Siate City & State 4, FEI Number Apphed For

AP-PLIED FOR Not Applicable
Zp Couniry ap Counry 5. Certificate of Status Desired | $8.75 Addifional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registerad Agent

Mame

SREg:?Lg'\I‘?N"m-}_LANE ROAD Street Address {P.O. Box Number is Not Acceptatig)
OCALA FL 34476

City FL Zip Code

8. The above named entily submits this statérnent for the purnose of changing its reqistered office or registered agent, or coth, in (he State of Florida. | am farmiliar with, ang accept
the obligations ol reqisterad agent.

SIGNATURE

S g e, typddl O eoietesd L@ OF g ¢ [ered agectaoviile topp! cacia (NGTE Fegioindgd Agort e naly e sequiratl whei- “air i g DATE

8. Elecion Campaipn Finanging $5.00 May Be
Trust Fund Contricution.  []  Added ta Fees

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN 11
TITLE DPVS O peiete TME {J Crange ] Aadition
NAME REILLY, AMY L NAME ; 1
STREET ADDRESS | 5752 S.W. 117 LANE ROAD STREET ADORESS S0s 180, i
CITY-ST- 217 QCALA FL 34476 CITY-ST-2ip
TTLE T O eete TILE 3 Change (] Addition
NAME REILLY, AMY | TEAME
STREET ADDRESS (5752 S.W. 117 LANE ROAD STREFT ADGAFSS
CITY-51-21° QCALA FL 34476 CiTY-ST-2IP
(13 1 Dawete THLE [ Charge [ Addition
NAMEZ HAME . T .
STREET ADDRESS STAFET ADORESS
CITY-ST-28 CITY-51- 1P
MLE 3 Deete TITLE [ Change  [] Adution
NAME MAML
STREET ADDRESS STREET ADDRISS
GITY-SI- 4P CITy-5T- 2P
HTLE U Deicte TiTLL [ change [ Addition
HAME AL
STREET ADURESS STREET ADDRESS
CITY - ST-2P Ciry-81-2IF
TITLE 1 peiale TITLE [ Crange [ Addition
NAME N&ME
STREET ADDRESS STALET ADDRLSS
oITY -5T-2P ChY-5I-2IP

12. | horeby certity that tha infarmaticn supplied with this fiing does not gualdy fur the exermptions contaned in Section 119 Flerida Statutes | furner cartify that the intormation
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal eftact as If made under oath: that | am an officer or director
of the corporaiion or the receiver o trustee ampowared 10 execute this report as required by Chaprer 607, Flgrida Statutes: and that my name appears in Bloek 13 or Block 11

it changez, or on an attachn 9?1 with an address, with all other like empowered.
SIGNATURE: @7& Ao, /4/nu Ly, K e///q A-DB-08  353-354-3227

SIGNATWRE ANE TYPED OR PRINTED NAME OF SifNING oFFICER OR DIHECTOR Lo Dy Fiore «




