2008 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) Apr 10, 2008 8:00 am

PQCUMENT # PO7000006199 ) ecretary of State
T'RE::SN;:;\ITAL Ne ¥ 04-10-2008 90023 007 ***158.75
Frincipal Place of Business Mailing Acldress
971 9TH ST. ' 971 9TH ST. . . .
o S O
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
N g STzccT @I G S7eeer
Suite, Apt. #, etc. Suite, Apt. #, ei_c-._-_-_“ 1st MOORE CR2EQ34 (10/07)
City & State City & State ) 4. FEI Number Applied For
Wrmree GAROEN ~FL - Wrnree &Mzﬁé?u& £L- Dp-gaz-3/-32 Not Applcable
ap Sy = Fe Caunt 5. Certificate of Status Desired IE/ $8.75 adationa)
340 27 ORAN G E 134787 Qv e | > = ; Foe Roquired
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Name ' -
ARNOLD, ROBERT L Lretsgm "brin Swow PAYVE T2
445 DANIELS POINTE DR, A9/ Beear” Doty "Crecte

WINTER GARDEN FL 34787
lrwren Gacacn

o FL | 5500

8. The abeve named antily submits this staigment for the purnose of changing its registered office or registared agent, or toth, in the Siate of Florida. | am farmiliar with, and accept
the obiigalions of registered agent.

snTurE WIeezam "oy Srpes Mywe T8 VP — w}/ﬁnm Lo g«/ﬂgﬁ V%?é/éf

Sgnriue, e o Prsred (e M regetieed el wed e | arphoacie. DNGTE PEGIU188 AZOGL SNl T QUrEl N rortAln g

< FILE NOW I FEE 181815000~ %
After May 1, 2008 Fee Will Be $550.00

9. Election Campaign Financing $5.00 may Be
Teust Fund Convibetion. [ Added to Fees

:‘-\Mak*e'_(:heck‘l?ayabfe to Florida Department of State. -

10. OFFICERS AND DIRECTORS 7] ABOTIONS /CHANGES T0 OFFICERS AND DIRECTORS 1N 11

T P [ paiere TITLE {JChange  [J Addition
HiE ARNOLD, ROBERT L WaME

STRIET ANDRESS | 445 DANIELS PQINTE DR. STREFT ADORESS

CITY-8T-21P WINTER GARDEN FL 34787 CiTy-ST- 2P

e VP # oiete e sec, [772€A- P Crange [ Addition
NAME ARNOLD, DEBORAH A HAHE .

i _ W | Arwoka, DEBRIH A -

STREETADDRESS | 445 DANIELS POINTE DR. STREET ATORESS | ot 40 g 1Y Ml S POLn i€ o

ov-st-25 | WINTER GARDEN FL 34787 SH-SIIP O e GARo5w, £60 3287

me 3 nasare e V. o [l Change [ Bddiion
HaME ML ¢ lZ Arm “Brecy ' Swow FRYne Wid

STREET ARDAESS s wooress SR A1 RECAK Downs Czrcis

CITY-ST-21 ewv-sr-2p WD mimeR GAgoED ; £ . SY787

mig T Dsiete I O Change  [7] Addition
HAME HAME ’

STREET ADDRESS STAEET ADDRESS

CIY-ST-2F CIlY-51-21P

HLE O Deicte TILE [ change T Addition
NAME MARAL

STREET ADCRESS SIHELT ADORESS

SV -ST-218 CITY-§1- 2P

g [ Deiete TILE [change  [J Addition
MAME HIME

STREET AUGRESS SIAEET BDDRESS

Y -ST-2F CHFY-51- 2P

12 ) hereby certity hat the information susplied with #is filing does net quakly for the exsmptions conlained in Seclion 119, Flerida Staties. | furiner certity that the inlarmation
indicatad an this report or supplernenial rapart is trae and moeurale and that ny signature shall have the same legat errect as if made under oath: tha: 1 am an officer or director
ot the corporaion or e racaiver of frustee ampowered (o execute this report 25 required by Chapter 607. Florida Statutes: and that my name appears in Block 12 or Block 11

it changed, or an an attachnien) wih an gadreps, iy ail ciher like empowered,
A/L/(/{ R‘ W Dggmhf A. Acwore 3/26/ ofF (‘40’7) SG2- 4237

IS
SIGNATURE:
¥ SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Caw Davmio fnonn w




