FILED

2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000078463 Secretary of State

e v R 02-28-2008 90019 050 ***150.00

Principal Place of Business Mailing Address
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€. Name and Address of Current Reglistered Agent

Name
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8. Tha above named enuty submits thns statement for the purpese of changing its reglstered office or regisiered agent or béfh in the %le of Florida. | am familiar with, and accept
the cbligations of,

SIZEMORE, ANTHONY
1700-PALMERAVE
WINTER PARKFL. 32780

SIGNATURE M
Sighature. typed (morff nmzﬂi registered agent and litle f applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e P O Delets e 2D ®Trme () Addiion
NAME SIZEMORE, ANTHONY L MAME -
STREET ADDRESS | 4766-PAkMER-AYVE— smrworess | 20D AMifo ma  tread
CITY-S7- 2P _ Ciy-s1-ae Mo L Lgnd i Ll 3275/
TITLE VP O velele TLE [3Change [ Addition
NAME SIZEMORE, LEE NAME
STREET ADORESS | 2563 DOBBIN DR, STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32817 CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-s1-21P
s [ Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CorY-ST-7P Ciry-s-zip
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changed, or on an attachmen , with afl other like empowered.

3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama Iegal eliect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustea empoweread 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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