FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # P07000059217 D 05-02-2008 90130 039 ***150.00
FSEH%EQNWELISSON, INCORPORATED
Principal Place of Business Mailing Address
e e s
e =1 O N
Suite, Apl. #, etc. Suile, Apl. #, elc. 04232008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number 2 la O| q "I 2 I q Applied For
S Bhed i | I St 5. Certificate of Status Desved  _[] ﬁggggw%&:ﬁm _
6. Name and Address of Current Rogisterod Agent 7. Narww and Address of New Registerad Agent

Name
FOSTER, SUSAN J :
16402 TURNBURY QAK DRIVE Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Ferida. | arn familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinied name ol regsiered agenl and iite | appiicable. (NOTE: Registered Agent Signatirne recingd when rensiatng) DATE
9. Election Campaign Financing $5.00 may Be
F FEE | . y
After "'-aey""?glol‘l)s Foo a‘lfl“l‘r:g 2350_00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P, S [J Delgte TME [l change ] Addttion
NAME FOSTER, JERRY L JR NAME
STREET ADDRESS | 16402 TURNBURY OAK DRIVE STREET ADDRESS
Y- S1-2P ODESSA, FL 33556 CITY-51- 2%
TWLE VP O Detete TINLE []Change ] Addition
NAME GLISSON, TIMOTHY S NAME
STREET ADORESS | 2424 PROSPECT ROAD STREET ARDRESS
om-51-2p | TAMPA, FL 33629 y o-s1-zp
i3 T [ Detete ME ’ COlchange  [F Addition
HAME FOSTER, SUSAN J NAME
STREET ADDRESS | 16402 TURNBURY OAK DRIVE STREET ADDRESS
Ciry-ST-2P QODESSA, FL 33556 CrRY-53-7iP
TTLE O peiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-BP Criv-S1-2p
mE 7 Detete THLE [JChange [ Addition
NAME RAME
STREET ADDRESS ; STREET ADDRESS
CHY-ST-2P ’ CiTy-St-ap
me [ Detete FLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acctrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, or on an attachment with an address, with all other like empowered.

SIGNATURE:




