2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Aug 18, 2008 8:00 am

DOCUMENT # P07000123971 Secretary of State
hg"(‘l'”lg%”“im 08-18-2008 90002 042 ***158.75
Principal Place o Business Mailing Address
1835 FIRCREST CT. 1835 FIRCREST CT.
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543 oot
e O S W 0 R 0 D
Suite, Apt. #, elc. Suile, Apl. #, elc. 08122008 Chg-P CR2E34 (12/06)
City & State City & State 4. FEI Numbar Apphied For
Al - 1A 1Aa0 _ [ INotAppiicatie
e Couniry Ze Country 5. Certificate of Status Desired EQ/ geaegsq Addtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALHOUN, CARMEN E i
1835 FIRCREST CT. Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33543
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Slate of Plorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or pentad name of regesiarad agect and ttha § apphaaile (NOTE" Regesiered Agenl signatune required when resstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Camnpaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by Septomber 12, 2008 Trust Fund Contribution. 1 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [ Delete TME [ Change ] Addition
NAME CALHOUN, MICHAEL C NAME
STREET ADDRESS { 1835 FIRCREST CT. STREET ADDRESS
cimy-s1-21 WESLEY CHAPEL, FL 33543 CITY-ST-2IP
IME VP [ Delete TITLE [ Change [ Addifion
HAME CALHOUN, CARMEN E NAME
STREET ADDRESS | 1835 FIRCREST COURT STREET ADDRESS
GITY-$1-2IP WESLEY CHAPEL, FL 33543 CIFY-ST-2P
TMLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete 15:E ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CirY-ST.2IP
TITLE [ petete NLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-51-2P
TILE 3 Delete JITLE ["1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fil::g does not qualify for the exemplions contained in Chapiler 119, Florida Stauges. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corporation or the receyer or irustee efipowered 10 executa this repar as required by Chapter 607, Florida Statutes: and that my neme appears in Block 10 or Block 11 if

changed. or on an attachm itE)ajddre . with all olhernlike empmg _ 8 (2 —q q ‘*_
. Q O-1L-2008& (38

SIGNATURE:
7 mmmnsmmoﬁmmsumwmammmm Date Daytwne Phone #




