2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2008 8:00 am

DOCUMENT # P07000068190 Secretary of State
E N N
%—V\;IBWL ?}%H INC 05-01-2008 90222 037 ***150.00
Principal Place of Business Mailing Address
514 COCOA ISLES BLVD 514 COCOA ISLES BLVD
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 US
TS W IERCEARICA A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nu Applied For
2{) ??54/ e7 —[Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Re
vere MATTHEW T. B URKE CPa

FISH, LORI L
3613 HIGHTOWER CT. sueet asaress € pe Royal"Offiee-Building
COCOA, FL 32926 Site- 107

v < LA, N
i~ City 1980 N: Atlantic ﬂ:‘beﬂm‘, Zip Code

i . FaPon FL-32031.3275
8. The above named entlty subrmts this statemem for the purpose of changing its registered office or regnst&r@ﬂ!’ ¥ ha State 8f Fldnaa. | am tamiar with, and accept
the obhgauons of registered agent.

e ff% Erda- ) 7/ 7/ AT

Srgnau{ve 1yped of printad name of ragisiered agant and title if appifable (NOTE: Ragistered Agen signature raguired when reinstaung) DATE
FILE NOW!! FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution N Added to Fees
10 OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TimE P * (] Delete TILE ’ I Change [ Addition
NAME FISH, LORI L * NAME . e eme
STREET ADDRESS | 3613 HIGHTOWER CT. STREETADDRESS | S7/4/ et Zsde s & .
orv-s1-2P | COCOA, FL 32926 £iy-ST-2P el sy ﬂM, A 7263,
TLE VP ) O pelete TITLE (W change [ Addition
NAME FISH, LUCAS B NAME
STREET ADDRESS | 3613 HIGHTOWER CT. STREETADDRESS | S  docesy Zsled .f[aq/
cTv-s-2P | COCOA, FL 32026 WS | Agecer o wopeh. ,rF F2GE/
TILE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TLE [ betete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete FITLE , [ Change [ Addition
NAME : : .
STHFET ANDRESS e - 3TRETT ABDRLSS T T -
CITY-ST-2IP CITY-S87-21p

12. | hereby certify that the information supplied with this flhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recsiver g§ trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment wi# an address, with all other like empowered.
: C T 23 -8%- 985K
SIGNATURE: Lor, L. hsh 1-250%

BIGNATURE AND TYPED OR PRINTES NAME/DF SIGRING OFFICER OR DIRECTOR Date Daytima Phone 4




