- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

"DOCUMENT # P07000096081 Feb 06, 2008 08:00 AT
1. Enlly Nams Secretary of State
CORPORATE GROWTH SERVICES, INC.

Principal Place uf Businass Maing Address
1660 GULF BLVD. . 1680 GULF BLVD. .
SUITE ONE SUITE ONE T
CLEARWATER FL_ 33767 CLEARWATER FL 33767
s & AT
2. Prncipal Place of Businass - No PG, Box # 3. Mailling Addross
Sune, ApL. #, ec. Suile, Apt #, sic. 18t MOORE CR2E034 (1 0}07)
City & State City & Slale 4. FEi Number Appiied For
Not Apsiicable
n Courty v Counry 5. Cerficale of Status Desired O §g.gfq£:ﬂitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%SSP(?ES%‘\L& SKAA%%% é_LVD. Sreer Addrass (P C. Box Mumber 1 Nat Aceeptabie)
SUITE 201
JACKSONVILLE FL 32207
City FL 21 Cade

8. The above named entity Submirs this staement for the pursose of changing s registered affice of registerad agent, or £ath, N the $Sate of Flenda. | am familiar with, and accept
ihe: ahiigahicns of regisiered agent,

SIGMNATURE

Suniee, ped of rEied nanta o e alrad agerl gl Sre | i caso. {NGTE Regisieeg Ager 1 6 grmiar e equest gt o i g DATE

CFHE NOW!" FEE 1S 5150.00-
R, Aﬂer May 1, 2008 Fee Will Be §550. 00
. Make Check Payable to F!orida Deparimenl of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Convibilion. ] Added 1o Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TTE DPST [ Deeie e [ fhange 3 sadition
MAME LURIE, ROBERT HAME

STREET AGPRESS | 1660 GULF BLVD., SUITE ONE SIAFE: ADORESS O0000R 1 R490

crv-st7P | CLEARWATER FL 33767 Giy-gr-a1e A2 148-00053-002 150,40

TIT:E T eete TILE D change [ Anditon
NAME HAME

STREFT ADDRESS STAFFT ADDRFSS

CITY-37-717 CITY-S1- 29

ik [T peete nme [ Crange (3 adinon
Mt ) HARE

STREET ARGRFSS STREET ADDKESS

CITY-ST-7 CITY-ST-71P

1LE [ peiete Lt O Crange [ Acdtion
HAME HIaML

STREFT ADBRESS STREES ADTRESS

GITY=§1-2P CITY-51- 2P

HNE 1 Deiele HILE [ Crange  [] Addition
HAME NEML

SIRZLT ADCRESS STREET ADORESS

Y- -7 PIY-aL AP

TITLE O peer: e O Crangs [} Acdilion
HEKE JERL

SIREE] ADDRESS STRECT ADDRESS

Sl -§T-2i0 CITY-ST- 219

12. | hereby certify that the information suoghed wilks s filing does not quai fy for ihe exsmptions containg in Section 119, Florida Staiutes | furlner certify that the intormation
indicatcd on this repart or supplernantal repcrt is e and aceuate anc that my signature shall bave 1he same legal etrect as if made under oath: that | am an ctiicer or dircctor
of the gorporaren or the racaiver or lrustee smpowered 10 execule this regont as required by Chapter 607, Florida Statutes: and that my name appaars in Block 12 of Block 11

if chacged, or on an attachny will an adgrass, with ail other ke empowared,
- P .
SIGNATURE: P ,Z@”"‘ lfol,m-f' AVHIE /ﬁ 5, WF IR-§EL- 357

SI#NATURE AND TYPED QR PRINTED NAME OF SIGNING OF FICER OR DiRECTOR Gae G

e




