2008 FOR PROFIT CORPORATION
~REINSTATEMENT

DOCUMENT # POT0000% | 176

1. Entity Name

e€ D er o }Iv\c .

Principal Place of Business Maiting Address
222G KARA CHASE
SARASOTAFL 34240

0

{J IR B ! I |
2. Principal Place of Business - No P.O. Box # 3. Mailing dre?s 5/ ;—f‘/b llI hII " I I
Suite, Apt. #, efc. Suite, Apt. #, etc. 1012 A “m-@g

City & State City & State 4. FE) Number . Applied For
5 LOTC FL-— az/osil’)l 59 T2 Not Applicable

Zi C o /i -
P oundry v > C‘Tﬂg B 5. Certificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HERMAN, ROCHELLE J

2226 KARA CHASE Stree! Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240

City FL J Zip Code

8. The above named entity submits this stgtement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligai thﬁZzem {Q
k%’ AN L7-0
SIGNATUR , \ \o47-08
&W typed of Drinted name of rogstered agork gpd e if appicatis

(NOTE: Registered Agent signature required when reinststing} DATE
FILE NOWII! FEE 15 $150.00 In accordance with s, §07.193(2)(b}. F.S.. the

After January 1, 2008, Fee will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, 3 pelete TLE O3 Change ] Additien
NAME HERMAN, ROCHELLE J NAME E — — 3o g
STREET ADDRESS | 2226 KARA CHASE STREET ADCRESS il?fu }-—“_' ""F;fl:-:?ijcf:‘ ic'—*-l_'%"' 5

1030/ 08--01037 i #*155.7%

CTY-57-71F SARASOTA, FL 34240 CITY-ST-2P
TRE ] Dalete TLE [ Change [0 Addition
MAME KAME
STREET ATDRESS STREET ADDRESS
GilY-51-2P CIfy-51-ZP
FRE [ peiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-51-2P
TALE ] Delete TiLE J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZP [@‘ % I CIFY-ST-2P
e \}J Y ) Detete Tin [SChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22P CHY-ST-2IP
TITLE 7 Detete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true and accurate and that my signature shall have the same Jagal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that mS nama appears in Block 10 or Block 11 if

changed, or on an ai menLwjth an adgdre jth other(%ﬁr:ed,\ LTS q‘_\\,_ (‘0—-)__ Ll__’ L‘S
SIGNATURE \G-0-08 D9Y\ -3S0-4Nq7

SIGNATURE AND TYPED OR PRINTEQLAAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phane #




