FILED

2008 FOR PROFIT CORPORATION May 27,2008 8:00 am
ANNUAL REFORT |, ' i Secretary of State

DOCUMENT # P07000035658 2 05-01-2008 90235 035 ***150.00
]HIEE;:ANE?..E. NINK.. P.A.
Principal Place of Business Maifing Acdress ) .
LONGBORTKEY, . 34220 LONGRONT KEY, . 4228 66012104
B A 8 S A E G

Sulte, Apt. #, eic. Suite, ApL. #, etc. 04292008 Chg-P CR2EQ34 (12/06) )

City & State City & State 4. FEIlilin:;tg gé 70‘59 :&T‘I:;::;bh

z® Courtry 2p Country 5. Cortiicate of Staws Desiod O ?g;gﬁ:ﬁ“"""

8. Name and Add of Currert Reg d Agent 7. Name and Addrezs of New Registared Agant

Name

NINK, MICHAELE, . L
8350 GULF OF MEXJCO DRIVE Streat Addrass (P.O. Box Number is Not Acteptatie)
LONGBOAT KEY, FL 34228

Ciry FL I Zip Code

8. The above named entity submits this siaterment lor the purpese of changlng its registated olfice of registarad agent, or both, in the State of Florida. | am familiar with, end sccept
the obligations of registered agent.

SIGNATURE

Signanse. Typad or Prreed reme of tegismesd agent and tite i appicable. (NOTE: Regataran AQEni SONSSY raguesd when | snamrg) DATE
FILE NOWIII FEE IS $150.00 9. Bection Campaign Finarcing $5.00 may Be
After May 1, 2008 Foe will ba $5%0.00 . Trust Fund Contribution, a Added to Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TME . |D . ) Qetete E [ Change [ Addition
RAME + I NINK, MICHAEL E MALE .
STREETADDRESS | 6350 GULF OF MEXICO DRIVE STREE] ADDRESS
crr-51-0F | LONGBOAT KEY, FL 34228 ery-S1-p
me - 7 Delzz me O Change [ Addltion
NAME NAME
STREEY ADDRESS STREET ADORESS
oTy-5T-2P CITY-ST-2P
TME [ Deiess THLE O chae O Asdition
HAME HAME
STREET ADDRESS - - || STREET ADDRESS — - . . .
cy-s1-ap cy-S1-2P
e O Dessse TLE O Crange [ Aadition
NAME HARE
STREET ADDRESS STREET ADORESS
CITy-ST-0P any-$1-a0
TmE O tetete me O change [ Addition
NAME WAME
STREET ADORESS. STREET ADDRESS
CITY-51-DP Y- 1-ar
TOLE [ Detetn Tme O chage [ Asdtlon
NAME RAME
STREET ADCRESS. STREET ADDRESS
cmy-41-28 CFY-§T-TF

12, | hereby cartily that tha information supplied with this f:‘lg does not quality for the exemptiona containgd In Chapter 118, Florida Statutes, | turther certity thai the inlormation
Indsicated on this report or supplemental report is inue end accurate and that my signature shall hava the same legal affect as if made under cath; that | sm an officer o direcior
of ihe corporation of the racedver or rusiee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my narne appears in Block 10 or Block 11
changed. or on an attachmant whh an eddress, with all lika ad.

SIGNATURE: ,EM—LMQ Dot z{:z 2/4)7 73{{ 23726'

TYPED OR PRINTED WAME OF S2NNG OFRCER OR DIRECTOR




