2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P07000004193
Eé‘"éﬂ?cau”s BUILDING AND HOME SERVICES,

Secretary of State

(03-24-2008 90067 006 ***158.75

Mailing Address
1960 W FINLAND DR

Principal Place of Business

1960 W FINLAND DR

90001015:

DELTONA, FL 32725 IS DELTONA, FL 32725 US
TR R T A A O A
Suite, Apt. #, efc. Suita, Apt. #, etc. 03182008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
S6-A63( 630 "ot Appiicable
Zip Country Zp Country 5. Centificate of Status Desired IQ/ gg;esqm’“‘m'

6. Name and Address of Curtent Registared Agent

7. Namo and Address of New Registered Agent

BROWN, RAYMCND W
1860 W FINLAND DR
DELTONA, FL 32725

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8, The above namad entity submits this statement for the purpese of changing its registered office or registerad agent, or both, In the State of Forida. | am familiar with, and accept

the obligations of registered agent. -

su@NﬁfQﬁg

Sagratune, Typed of prinbed name of regisiersd agerd and e il applicable. (NOTE: Registerad Agert signeture required when reinstaning) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 belete TIE COchange [ Addition
NAME BROWN, RAYMOND W . NAME
STREET ADDRESS | 1960 W FINLAND DR STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CITY-ST- 7P
e O Delete TME Cchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P .
TIMLE 1 Delete TALE - - [ Change — - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-29 CITY-ST-2P
TIE [ Detete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST.2IP
TLE O Delete TLE [Jchange  [[) Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CMY-ST-2P

12, i hereby ceru'g that the information supplied with this tiling does not qualify for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
i p accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this repont or supplemental report is true

changed, or on an attachment with an address, with alt other like empowered.

)
A

// QM—- -------

SIGNATURE: __—<.
BIGRATL

nmmnmmnnm&osammmﬁimumcm

3/9;/5(

Darytirna Pone #




