FILED
2008 FOR PROFIT CORPORATION - May 29,2008 8:00 am

ANNUAL REPORT | Secretary of State

5 S
DOCUMENT # P07000010436 05-29-2008 90196 044 ***150.00
1. Znfity Narng
JENIFER L. HAILE, P.A,
Principal Place of Business Mailing Addrass ) D
1535 BUCK ST. P.0. BOX 2474 A i
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862
2 Prmcipal Place of Business - No PO, Bocf 3 Mailing Address ‘ |||H||| Ul Ilm ‘ll“ ||m Ilm IH“ |I‘|| ”I" ||m |‘||I WI |l“||' “ 1|||
Suite, Apl. #. 3 i pic.
Suie. Apt. #. eic Suite, At #, et 02042008  Chg-P CRZE034 (12/06)
Cily & State City & State 4. FEI Numbear Applied Far
Mot Applicable
i Count Z Courit
o i e uy 5. Cenliticate of Sialus Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
HAILE, JENIFER L -
1535 BUCK ST. Street Address (P.0. Box Mumber s Not Acceptabla)
LAKE PLACID, FL 33852
A
City F L Zip Code
8. The above named enlity submits this statemenl for the purppse of changing its registered office or registered agent, o1 both. in the State of Farida. | am familiar with, and accepl
e obligations of regislared agent
"
SIGNATURE -
. Bepraiete, Feperd D Srle? vang She cgnde s 2OaM a0 Q Wi 1 appicatiy TNDTE Regis'ered! Agen! shindiatd el i-od #9610 sty DATE
? FILE NOWI! FEE IS $150.00 9. Etection Campaign fmancmg $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution O Added 1o Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES T3 OFFICERS AMD DIRECTORS IN 11
HILE 0D ) O ewte TITLE .S mhanqa 3 Addition
HANE HAILE, JENIFERL : NAME Haile, Jender L
STREET ALDRESS | 1535 BUCK ST. - steeer ooress Y535 BOCK S
Gry-51-7F | LAKE PLACID, FL 33852 arvstze |Lake Placid, FL 33852
TE 7 Detete WLE [ Change [ Aadition
NENE HAME
STREET ADDRESS . GTHEET ADDRESS
CITY-57-7P [ ol-ST-7F
s O Deiese 0LE [T Change 3 Addition
HAME HAKE
STREET ADDRESS STREET ADDRESS
Gy -51.2ip CIFY-ST-2
WIE 0O pewete e L change ] Addition
HAKE HAME
SIREET ADDRESS SIREET ALORESS
CITY-§T-21P CIY-50-p
HITS ] pefie TLE O Change ] Addiion
HEME HAKE
GTRELT ANDRESS STREET ACDRESS
Gty 531-2p LIY-SE-&#
TiTLE 1 Uoete TTLE [ change [ Addition
HEME AR
STREET S0DRESS STREET ADDRESS
Gy -§1-2p GITY-ST- 22
12. I hereby certily thal the inforrration suppbed with this (iling does not quahly lar the evemptions contganed 10 Chapter 119, Flonda Slalutes. ! further cettily that the inlcmjaslon
:ndicated on this repol or suppremental reporl is lrue and accurate and hat my signature shall have the same fegal elfect as it made under oath: lhat 1. am an afficer or direcior
of the carporation or the recerver o trusiee empowered [0 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biogk 11l
changed, or on an attacnment wiln an zddrass, with gl other like empogered.
SIGNATUR " 2-\0& Flo3-US0036
SKINATURE ANl TYPED OR PRINTED NAME OF G OFFICERMOR DIRECTOR e [ ity i Pragors 0




