- FILED
FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P07G00123770 04-16-2008 90014 044 ***150.00
1. Entity Name

CORRIGAN PLACE AFCH, INC.

60023757

2. Principal Place of Business 3. Mailing Address s omoe
11420 CORRIGAN ST.
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
SPRING HILL, FL 41-2258049 Not Applicable
Zip Country Zip Country . $8.75 Addilional
34608 _ §. Certiicata of Status Desired [ ] 2 Required
: 7. Name and Address of Current Registered Agent”
Name
IJENNIFER GUNN

| Slreel Address (P.O. Box Number is Not Accepiable}
12564 GULLIVER RCAD

City FL Zip Code
; SPRING HILL 34609
8. The above named 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 accepl the obhgatlons of registered agent. .

SlGNATURE : 1 - )
Signature, or name of registered agent and titte if spplicable. {NOTE: Ri istera‘d Agent signature required when reinstating) DA‘I'E'

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 7]  Addedto Fees

10. . OFFICERS AND DIRECTORS

TITLE PRESIOENT

NAME JENNIFER GUNN

STREET ADDRESS [12564 GULLIVER ROAD

CITY-ST-ZIP SPRING HILL, FL 34609

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-Z2IP

TITLE

NAME I

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-Z2IP

TITLE

NAME *

STREET ADDRESS

CITY-ST-ZIP i

12,14 hereby certify that the information supplied with this ﬁlmn does not qual H'y for the exemp on stated ln

certify that the information indicated on this report or supplemental repent is trus and accurate and that my mgnature shal hava the same legal effect
as if made undar oath; that | am an officer or director of the corporation or the receiver of trusiee empowered to exacule this report as required by
Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered. .

SIGNATURE: %’4”" JENNIFER  v. Conn S}Y-‘}/‘&- 329 ~“ho-I%e

SIC&JRWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytine Phone #




