: 04-77.3008 9601 547 *+1 50,00
2008 FOR PROFIT CORPORATION .
ANNUAL REPORT PO7000056750

DOCUMENT # P0Q7000056750 FILED

tégiyﬁwj;cxson INC 08 HAY 30 P 508
SECRETANT Lo STATE

Principal Place of Business Mailing Address Q TALLAHASSEE . FLQP\]DA
5141 NE 97TH STREET ROAD PO BOX 758

ANTHONY, FL 32617 ANTHONY, FL 32617 .
B ALK A RO
Suite, Agt. 8, etc. Sulte. Apt. 8, aic. 04142008  ChgP  CR2E034(12/06)
City & Stare City & State 4. FEl Numbet Applied For
ZlD - O ) (00 Ziq Not Applicable
Zip Counlry Zip Cauntry 5. Certificate of Statys Desired 0 Ez;am’n poee!
8. Namo and Address of Current Registerod Agont 7. Name and Address of Naw Registered Agent
Name
JACKSON, LORI L —
5144 NE 97TH STREET ROAD Street Address (P.O. Box Number is Not Accoptable)
ANTHONY, FL 32817
City FL l Zip Codo

8. The above named enlily submils 1nis stalement lor \he purpose of changing its registerad oitice or regisiered agent, or both, in the Stale of Florida. + am famillar with, and accept
the obligations of registered agent.

SIGNATURE
SIGNILIFE, YDOd o DTS NoTe OF F00F MG gt 8nd ke ¥ gpplcopia, (NOTE: fleyisteroy AQCnL 51 anre requred when remnstanng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE P O oelete ung Ochange  [JAddilion
NAME JACKSON, LORIL NAME
STREET ADDRESS | PO BOX 7568 STREET ADDRESS
CY-5T-2P ANTHONY, FL 32617 Ciy-g1-2p
TILE O pelete fITLE O crange [ Aadition
MAME NAME
STREET ADCRESS STREET ADDRESS
cnyY-S1-0° CIvY-Si-2IP
TME [ Detere TLE OIcrange [ Adtition
NAME NAVE
STREET ADDRESS- SIREER ADDRESS
CITY-ST-2P CHY-51-2FF
TINE 3 Oekete TInE O Crange [} Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-2P ory-Si-np
THLE O Detere e O cCrnge [ Asdition
NAME HAME
STREET ADORESS SIREET ADORESS
CRY-ST-2P ChY-$T-717
TIME O peste TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-39 CITY-§7- 2%

12. | hereby certity that the information supplicd wilh this filing does not qually for the exempticas containad in Chapler 118, Florida Stalutes. | further certify that tho information
indicated on this report or supplemenial report is Irue end accurate and thal my signature shall have the same legal elfect as il made under oath; thet | am an olficer o1 director
of 1ha corporation or the recetyer or rusiae empowered 10 exacute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 1111
changed, or on an attachmeny with an addrcss, with all other like empowered.
9 (508

TURE AND TYFED OR FRINTED NAME OF SICHING OFFICER OR DNAECTOR Dain Daynme Pnore 8

SIGNATURE:




