20;)8 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT {AR) _ Feb 26, 2008 8:00 am

DOCUMENT # P07000120850 Secretary of State
. Entily N
1. Endly Name (02-26-2008 90008 042 ***150.00
DOCUMENT REGISTRY & RETRIEVAL, INC.
Frircipal Place of Business Mailing Address
1707 CAPE BEND AVE 1707 CAPE BEND AVENUE
2. Principal Place of Business - No P.G. Box # 3. Mailing Addrass
Suite, Apl. #. etc. Suite, Apt. #, 81C, 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
A8 -2 E 2 EL L Net Appiicable
2 Caunry ap Country 5. Certificate of Status Desired O ?ge';’?qag;;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BRI Mame
) qATO"?-E(?AyEAgENBD AVENUE Street Address {P.O. Box Number is Nat Acceptable)
-TAMPA FL FL
City . FL Zip Cade

8. Tfie ‘above named enlity submits this stalement for the pursose of changing ils registerad office of registerad agent, or £oth, in the State of Florida. | 2m familiar with, and accept
the ghligations ot registerad agent.

5 /VA?

T Sgnalue, tped o psred amfa fAENIe DT AL anit Llie - urpleazia, {RGVE Regnlues Afunl signitare retun st wivn @i ting) DATE

SIGNATUR
.

9. Election Campaign Financing $5.00 May Be
Trust Fued Convibution.  [] Added ta Fees

105 kL 11, ADDITIONS/CHANGES T OFFICERS AND BDIRECTORS IN 11

mE P CI Deete e (3 Cnge ] Addition
HAS MILLER, MARK B HAME

STREET ADDRESS | 1707 CAPE BEND AVENUE STREET ADORESS

SITY- ST-717 TAMPA FL 33613 CEY-57-2P

TITE VP O vaete TLE (D changa [ Aadilion
HEpeE CADLONI, MARY A HAME

STREET ARDRESS 1735 BAYSHORE DRIVE STAFFT ADDRESS

CiTY-57-21 TARPON SPRINGS FL 34689 CIvY-S1-2IP

TEE O Deiete i O3 Cange [ Addition
HAME HAME

STREETADURESS |~~~ - = " "R STAEET ADDRESS ~ B Eiaans —_
LTy -ST-21p CITY-5T-2P

i3 3 Deiete TIfLE £]Change  {7] Addilion
HAME NAME

STREFT ADDRESS STAEET ADDAESS

CITY-ST-20P CATY - 5T- 2P

TIT:E [ Deiate TMLE [ Change [ Addition
HAME HAME

STREET ADDRERS STAEET ADDRESS

CITY-S1- 2P CITY-ST- 78 ‘

TRE 3 peiate TLE [J Crange [ Addition
NAME N&HE

STREET ADDRESS STREET ADDRESS

omy-ST-28 CITY-§T-7IP

12. I hereby certify that the information suarlied wath this filing doas net guality for the exemptions containad in Section 119, Flerida Statutes. | further cerify that the information
indicated on this report or supplamrental report is true and accurate and that my signature shall have the same lega: etteci as if made under oath: that | am an officer of director
of the corporation ar the receiver or trusiee empowered lo execuls this report as required by Chapier 607, Florida Statutes: and shat my name appears in Black 13 of Block 11
it changed, or on an attachmenst with an address, with ail oder like empowerad.

SIGNATURE:

PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cas

Davimoe Faoie s




