2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 04, 2008 8:00 am

DOCUMENT # P07000069801 g Secretary of State
1 iy N h [t s 06-04-2008 90006 039 ***150.00
JEFFREY ZIEMER PA ‘%‘vﬁﬁ '
e
Puecipaf Place of Business Mahing Acdress
3386 TRIPCLI BLVD 3386 TRIPOLI BLVD
T T | | HIIH"HH ||m ‘ll“ IIIU Il!“ II‘” Illll |W| mlHlm ||m Hl‘ll' “ ‘ll’
2. Prncipal Place of Business - No PG Box # 3. mMaling Adcrmss
Sutie. Apl. 3. eic Sude. Apt 8, eic. 15t MOORE CR2E034 {10/07)
Qity & Sta Ciy & State 4. FE* Number Applied For
Nt Apphcatle
“p Counry zie Luntry 5. Certficale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
) i i Name
CAMPBELL, J DAVID EA — _
2511 VA O ST Sweat Address (PO Box Mumber is Not Acceptable)

STE 115

PUNTA GORDA FL 33950
: '“ City FL Zi: Code

8. ThF,aof*«e namec Pr‘tllv" rits thus statement for the purocse of changing its reqistered office or regustared agen:, or totn, in the Siate of Fionda. | am familiar with. and acceapt

:he‘c') 1gaticns ot r:—:}mef‘ed_ enty
7 (W cHaNeE 7% 2/-59-08

et e e [ arpicane MOTE Regisieres Agor | s iure r 1 F ceinlr g DATE

/1‘0' e

SIGF\IIIATUHE; .

FILE NOWI-"‘ FEE 15 $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Camgaign Financing $5.00 May Be
Trus: Fund Centivution. 1 Added to Fees

10. OFFICERS ANE DIRECTORS 11. ADDITIGNS { CHANGES TC OFFICERS AND DIRECTORS 1M 11
TITLF P, T O naete FITLE [} Changa [ sadition
MAME ZIEMER, JEFFREY NAME
STREETADDRESS | 3386 TRIPOLI BLVD CIPFET ADORESS
oY S1-21p PUNTA GORDA FL 33950 Cimy-ST ar
TITiE, VPS O paete TITLE O change [ Aadition
s ZIEMER, JOANNE HAAE
STRFFT ADDRESS (3386 TRIPOLI BLVD STAFET ADDRFSE
Y- 5Tz PUNTA GORDA FL 33950 Y- SE- 2P
T3:E = pevete LY [ Change [ Adddition
HAME d FEMAF
STREET ADDRESS STREE? ADDRESS
STy -51-2F oITY-81-2P
113 [ Duete TITEE [ Change  {T] Addition
HAtE HAKE
STREET ADGRESS STEET £DORESS
Y512 CHY-51-2p
IHLE [ peisle TITLE [ Crange [ addition
A NEKT
SIREET ADNRECS STREET RDORESS
LYLSI2R Ciry- S 2w
(313 [ Degte THLE (O Crange (7 Asnition
MAME HEKE
AGDRESS STREET ADDRLSS
oI sT-ze oY SF Ie

12. | hereby certify that the information supelied wath thig flling does net quality for the exemntons contaned in Sgction 119, Flerida Staiutes | furtner certity that she mformation
indicated on this report or supple: al report is Inie and acourale ana thal my signature shall bave the same legal efteci as i made under cath, thal | am an officer or drectur
Sfihe curporasion Or g receiver Or Tuglee "’ln{)(‘\-ﬂ-"dd o execute this report 2s required by Chapier 607, Flanda Swatutes; and that sy narme appears in Block 12 or Block 11

it changed. or ar an alachment wilth an address, with ail other like empoweren.
SIGNATURE: 7098  ZH-426-9E74
NAME OF SIGNING OFFICER OR DIRECTOR Lave Fiagimic Frone




