FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

_ANNUAL REPORT _ Secretary of State
DOCUMENT # P07000044584 S 03-27-2008 90028 008 ***150.00

1. Entity Name

7452 WEST GROVER CLEVELAND BLVD, INC.

Principal Place of Business Mailing Address q U U 3 q VI
5100 FLORENTINE COURT 5100 FLORENTINE COURT
SPRING HILL, L 34608 SPRING HILL, FL 34608 ‘
P TP KA A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
0 6 -1 8 166 8 5 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 gese.gesq lﬁ?ﬂicnar
6. Name and Address of Current Registered Agent 7. Name and Address of New Repisterad Agent-
MName
HUTCHINS, SYLVESTER
5100 FLORENTINE COURT Street Address (F.O. Box Number is NOt Acceptable)
SPRING HILL, FL 34608
City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registarad agenl and lifle il applicabla, {NOTE: Registered Agent signature raquired when rainslating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) ] elete TILE [ change  [] Addition
NAME HUTCHINS, SYLVESTER NAME
STREET ADDRESS | 5100 FLORENTINE COURT STREET ADORESS
ciy-s1-2IP SPRING HILL, FL 34608 ciTy-$1-71P
TITE 1 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 ciry-SI-2p
TTLE- == . — CJ Detete TITLE - — 7 Change- [ Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CITY-$1-21P cry-81-2ip
TME O Deletz e CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-2P CIry-S1-21P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST1.2P Y. Si-ZiP
LE 1 Delete ILE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P

12. | hereby certily that the-information supplied with Ihis fling does not qualify for ihe exemptions contained in Chapter 119, Florida Siatutes. | furiher cerlify that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an cificer or director
of the corporalion of the receiver or trustee empowered 10 execute his reporl a5 réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an agdress, with all other like empowgred.
SYLVESTER HUTCHINS
SIGNATURE: S X
ING OFFICER OFFBIRECTOR Dai ™

?/2 f,l//a P

RE AND TYPED OR PRI Dayline: Phone ¥




