2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2008 8:00 am

DOCUMENT # P07000110125 Secretary of State
'S.Smh;aTTFSTAﬂON. INC. 02-19-2008 90019 025 ***158.75
Principal Place of Business Mailing Address
21635 EDGEWATER DRIVE 21635 EDGEWATER ORIVE e
PORT CHARLOTTE, FL 33952 IS PORT CHARLOTTE, FL 33952 US
TS oS 1 G
Suite, AplL #, etc. Suite, Apt. &, etc. 02152008 ChgP CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
L2f-120/0 4T Not Applicable
g Country Zp Courtry 5. Certificate of Status Desited [’ Egzg Aditonsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent

Name

-SKINNER-PATRICIAF -

2330 SE 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

City FL Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -
the obligations of registered agent.

SIGNATURE

Sigratice, typed o prinad reme of registared agent and (Ho § appicable. (NGTE: Fog Agort sigr quird whon g - DATE

9. Election Campaign Financing $5.00 May Be
FILE NOWIlIl FEE IS $150.00
After May 1, 2008 Foo Mf, be $550.00 Trust Fund Contribxstion. [0  Added to Fees
'10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 1 Detete TILE - T Ol chenge [ Addition
NAME SKINNER, PATRICIA F NAME
" STREEY ADDRESS | 2330 SE 6TH AVENUE STREET ADDRESS
CITY-S1-2P CAPE CORAL, FL 33880 CiTY-S1-21P
TME VPS O Detete TME [ Change [ Addition
NAME SKINNER, SARAH J NAME
STREET ADDRESS | 21635 EDGEWATER DRIVE STREET ADDRESS
cny-ST-apr PORT CHARLOTTE, FL 33852 CTY-ST-20
TmE O Delete TME CJChange [ Addition
NAME RAME
STREET ADDRESS | ~ STREET ADDRESS
CATY-ST- 2P oITY-SI1- 2P
THLE 1 pelete e [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P Cay-51- 20
TME O oelete TME [OCtange  [] Addition
NAME NANE
| STREET ADDRESS STREEY ADCRESS
" GirY-5T-7P cY-S51-2P - P
{me O3 Deke e . [omme [ Addtion
MAME NAME
STREET ADIRESS STREET ADORESS
CITY-ST-2P omY-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes .| further centify that the information
mdncated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ccxpormmnrlherecawerorlmsteeempowefedtoaxecutemrsrewlas required by Chapter 607, Florida Statutes: andmalmyna.rmappears in Block 10 or Block 11 if
cha.nged or on an attachment with an address, with all other like empowered

SIGNATURE: pﬁfa—dj/&«aﬂ %M/W m//'f/oy 23£772-2 6 7¢
Pdr. eie F SEoner Bres dent/Treaswrer



