FILED
2008 FOR PROFIT CORPORATION Jul 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000086511 Secretary of State
“S-S“B“fil:zfgﬂsuas INC 07-18-2008 90015 005 ***150.00
Principal Place of Business Mailing Address
6309 ROCK CREEK CIRCLE 6309 ROCK CREEK CIRCLE
ELLENTON, FL 34222 1S ELLENTON, FL 34222 US
——— OGO e A
1383 Recevn Bd Poove,
Sulte, Apt. #. atc. Suite. Apt. #, etc. 07132008 Chg-P CR2E034 (12/06)
City & State City & State <~ 4. FEI Number Applied For
Sarasova. . Fo ‘ 5‘2 oy agaﬂm Not Applicable
Zl3p a3, %mswa Ze ’ # Couniry 5. Cenilicate of Stetus Desired [ ?g-;g"::‘:;ﬁ""a'
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Rogistered Agent
Name
USA-RALLC ,
873 WEST BAY DRIVE Streat Address (P.O. Box Numbaer is Not Acceptable)
SUITE 105
LARGO, FL 33770
City FL ] Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida__t am famillar with, and accept
1he cbligations of registerad agent. T e

SIGNATURE

Sigrtiure, typed or printed name of regisiersd agent and bile if apokcable. (NOTE: Regatersd Agent signature required when reinstating) DATE
FILE NOWII! FEE I3 $150.00 8. Election Campeign Financing $5.00 Mayee | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution, O AddedtoFees corporation did not recelva the prior or notice.
10. OFFICERS AND DNRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TIMLE CJchange [ Addition
HAME JOHNSON, MALLORIE NAME
STREET ADDRESS | 6309 ROCK CREEK CIRCLE STREET ADDRESS
CITY-ST- 2P ELLENTON, FL 34222 CITY-ST-21P
TITLE VP [ Delete TITLE ] Change [ Addilion
NAME JOHNSON, MICHAEL NAME
STREET ADDRESS | 6309 ROCK CREEK CIRCLE STHEET ADDAESS
CiTy-ST-2p ELLENTON, FL 34222 CITY-ST-2IP
mE [ Detete TITLE [Jchanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-DP
e O Detete TITLE [} Change [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME 3 Detete me [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-20 CAY-ST-2P
TITLE [ pelete TME {1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2°P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this rapon or supplementat report is true and accurate and that my signature shall have the same legal sffect as if made under oeth: that | am en officer or director
of the corporation or the receiver or trustee empowered to axecute this rapon as required by Chapter 607. Florida Statutes; and that my name appaars in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowared.

sinature: Yoo Q0 or)ules




