2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 08, 2008 8:00 am

DOCUMENT # P07000077599 Secretary of State
;S“P"‘EVR"I‘;“; STAIRS. ING - 08-08-2008 90017 021 ***150.00
Principal Place of Business Mailing Adaress
28229 C.R. 33 28229 C.R. 33
LOT 99-C LOT 88-C
LEESBURG FL 34748 LEESBURG FL 34748
: : RN
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
28229 £ 28229 £, 33
Suite, Apl. #. elc. Suite. ADL #, elc. 2nd MOORE CR2E034 (4/08)
Lot 79 € Lof 49¢
City & State City & Staze / 4. FE! Number Applied For
LEE{AM/‘( Fla. . 554/@/'\ 2604946049 Not Appliceble
Zp Coumry Zip ’Coumw 5. Cenificate of Status Desired ] $8.75 Additional
3"7? g ke 3 97?9 1 E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gIBEz-ggSé%Eggns Street Address (P.O. Box Number is Nat Acceptable)
LOT 99-C

LEESBURG FL 34748

, City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obllgaluons of registered agent )
SIGNATURE M A Uc y 280%

S»gnawe typed ririted name of reg-stered agent and 1tls J appleadle. (MOTE Régalerad AGent gonaturs requirert whan ranstalng) DATE
L e e FILE NOWUII FEE-IS 5550,00 o 5.607.193(2)}b). F.5., al?ows for the waiver 9? the $400CIO 9. Election Campaign Financing $5.00 May Be
. DUE BY September 3, 2008 . - late fee. By checking this bex, the corporation certifies it Trust Fund Contribution. [ Added to Fees
Make Check Payable to Floriga Depanment of State | did not receive prior nalice. Fee 1o file is $150.00. N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS O petete THLE O cChange [ Addition
HAME ZIETTS, DENNIS NAME
SIREET ADRESS | 28229 C.R. 33, LOT #99-C STREET ADDRESS
CITY-S7-2P LEESBURG FL 34748 GITY-ST-2P
ILE 3 Delete TInE ClCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CImy-81-2F
me _ O Delete TE O change [ Addition
NAME - T e T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TLE (3 Detete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TILE [ change 3 Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-S7-2IP
THLE O Delete THLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the intormation supplied with this tiling does not gualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify thatl the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under vath; that | am an officer or director
of the carporation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeni with an address swith all other like smpowerad.
SIGNATURE: /Jw Z/I% Aus 4 ook

SIGNATURE w TYPED OR PRINTED HAME GF SIGNING QFFICER OR DIRECTOR / Date Blaytme Pnone #




