FILED
08, 2008 8:00 am

| Se
2008 FOR PROFIT CORPORATION Sg cretary of State

ANNUAL REPORT

05-05-2008 90253 003 ***150.00
09-08-2008 90002 009 ***150.00

DOCUMENT # P07000043680
%%ﬁwﬁ 2000 MANAGEMENT & ADMINISTRATION,

Principal Place of Business Mailing Address ' - 60 0 4 6 8 q 2

7901 KINGS POINT HWY 7907 KINGS POINT HWY
SUITE #3 SUITE #3
ORLANDO, FL 32837 US ORLANDO, FL 32837 US
A AR SR LA

Suita, Apt. #, etc. Suite, Apl. 4, etc. 08272008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Numbaer Applied For

.QO -¥<0 LO S?S Not Applicabla
Z Country Zip Couniry 5. Certificate of Status Desired O gese';g“?f::m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaisterad Aaent
Name
JAMES, RALPH L
7901 KING‘S POINT HWY Sireet Address (P.O. Box Number is Not Acceptablg)
SUITE #3
ORLANDO, FL. 32837
- City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registersd agent and title il appicable (NCTE: Registerea Agent sigrature required vwhen einstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Coniribution [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE PTS O pelete TITLE [ change  [] Addition
NAME JAMES, RALPH L NAME
STREETADCRESS | 7901 KINGS POINT HWY SUITE #3 STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32837 CITY-ST- 1P
TLE L O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STKEET AUDRESS
CiTy-S1-3P CAY-ST-2P
THLE ) belete TIMLE [O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-11P CITV-5T1-2IP
TME O Delete TITLE [ change [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TME (T Delete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-2p CITY-ST-21P

12. | heraby certify that the information supplied with this filing doas not quality for the examptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true getllaccurate and that mySighatura shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad p execuie thig reporyas rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil Gthar like e wers

SIGNATURE:

SIGNATURE anD Typeb g PRNTED Hame ofsiGnIG (PFiCER OR DIRECTOR Daio Daytima Phone #




