2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | - Apr 30,2008 8:00 am

DOCUMENT # P07000055618 ecretary of State
BOS CRINGOS. ING 04-30-2008 90172 002 ***158.75
Principal Place of Businass Mailing Address
1214 PROSPECT AVENUE 1214 PROSPECT AVENUE
LEHIGH ACRES. FL 33936 LEHIGH ACRES, FL 33936
B e |G SRAEA I ER G
Suite, Apt. #, elc. Suite, Apt, #, etc. 04272008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE) Number Applied For
L‘J - O\L\ § 2.() 6 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired $8.75 Additiona)
Fee Required
8. Name and Addreas of Current Registered Agen 7. Name and Address of New Ragistered Agent
Name
HAWK, HOLLY M
397 INTERSTATE BLVD. Stroet Address {P.O. Box Number is Not Acceplable}_ _ _
SARASOTA, FL 34240
City FL l Zip Code

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

SIGNATURE -
W.wummﬁmwmmmiw. (NOTE: Registarsd Agent signature requined when reinstating) DATE
. : ¥ 8. Election Carmpaign Financing $5.00 May Be
- FILE NOWI! FEE I3 $150.00 y
After May 1, 2008 Foo 'wl?l_ be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PT O Dalete TITLE O Change [ Addition
NAME BISHOP, AMANDA NAME
STREETADDAESS | 1214 PROSPECT AVENUE STREEYT ADORESS
cify-s1- 2P LEHIGH ACRES, FL 33936 CITY-ST-2IP
TMLE VS O Detete (113 {Ochange [ Addition
NAME SIMMONS, ROSS NAME
STREET ADORESS | 1214 PROSPECT AVENUE STREET ADDRESS
CITY-S1-2IP LEHIGH ACRES, FL 33936 cry-S1-21p
TLE [ pelete TILE O change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ peieta TIE [ Change  [] Aadition
NAME NAME
STREEF ADORESS ) STREET ADDRESS
CITY-S1-2IP CIrY-$1-2P
e O Detate TME [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TALE [ Deiete THE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor or supplemental repor is true and accurate and that my signature shafll have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: h \L—\ Y- éf" 0¥ 237-369~ 9

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daybme Phone #

-3

3



