FILED

Apr 28,2008 8:00 am

2008 FOR PROFIT CORPORATION 5
ANNUAL REPORT | ecretary of State

04-28-2008 90340 033 ***150.00

DOCUMENT # P07000107710
1, Entity Name
STATOFN. FLINC 4
Principal Place of Business Mailing Address '
4622 SWCR 240 4622 SW CR 240
LAKE CITY, FL 32024 LAKE CITY, FL 32024
P oS AR R
Suite, Apt. #, etc. . Suite. Apl. #, etc. 04132008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
| 207917)) F >— o Soieas
;_Z\p_“ _EDET o . ae _ _C?Jnfw _ 5. Cerificate of Status Desized D_gi'zg‘g:’:;m"m
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
ADAMS, STANLEY

4622 SW CR 240 Stresl Address (P.O. Box Number is Not Acceptabie)

LAKE CITY, FL 32024

% City FL—Fip Coge

8. The abcve nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent

SIGNATURE

Signai e, YPeC Of pted e 3f renkslercy Agent ang it ¢ apslicabke. iNQTE Pegisterad Agerd sigaalle raauied #men ranstating) DATE
Taoel. — } . .
- 1.FILE NOWI! FEE IS $150.00 9. Ziection Campaign Esnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. : QOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P M Delete TITLE [} Change [ Addition
NAME ADAMS, STANLEY HAME
STREEY ADDRESS | 4622 SW CR 240 STREET ADDRESS
CiTy-5T-2P LAKE CITY, FL 32025 CITY-ST-2iP
FHE T Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STAEEF ACDRESS
CiTY-3T-2P . CITY-ST-7iP
TmE 3 pelere HILE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P GiTY-ST-2F
TFLE [ Detete TITLE [ Change [ Addition
NAME RAME
STAEET ADDRESS STREET ACDRESS
CiFY-ST-TP CTY-5T- 2P
TITLE 3 pelete TITLE [J Change [ Aadition
MAME NAME
STREET ADCRESS STREET ADDRESS
GiTy-ST-2P CITY-5T-2IP
TINLE ) Delere TITLE [ Change [ Addiien
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST- 7P CITY-ST- 2P

12. | heraby certify ihat the information suppiied with this filing does not qualify tor the exemptions comaired in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shail nave (he same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment.gsh an address. with all other like empowered.
SIGNATURE: ﬁc\ a/sr/dz/o § 25 /5FTAAG

[ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayume Phare &




