FOR PROFIT CORPORATION

ANNUAL REPORT

b

DOCUMENT #

1. Entity Name

“,Y Aﬂc;fb.ﬂc Conse

1000000083
//M rs LA,

DO NOT WRITE IN THIS SPACE

For Office Use Only

O NOT WRITE.IN -.,THI§; SPACE
R R

2011 AUG 26 AMI1I: Uc

CRETARY OF STATE
xiELAHASSEE FLORIDA

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
2300 pAPRLD CABET [NR . Samg A3 ¥ 2
Suite, Apt. #, etc. Suite, Apt. #, stc. CR2E034B (1/11)
A
City & State City & State 4. FEI Number ‘Appliad For
LADY o LAkeES £, To-~ Hob5195 Not Applicable
Zip Country Zip Country - ~ $8.75 Additional
T9es b AL 5. Cortificato of Status Desisd ] P o,
7. Name and Address of Currant Registersd Agent
N
DO NOT WRITE Trsers TRunELL
Sitreat Addrass (P.O. Box Number is Not Acceptable}
IN THIS SPACE Siec matgef cfasy bl
iy FL | %
LArD O ldkFs Lg

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

the obligations of registered agen
SIGNATURE /

Senakure, typad or printed nema of reguierad agent and Lile ¥ applicable

(NOTE: Regatarad Agant sgnatura requirsd when s inetating |

£/) 2L

January 1-May 1 Fee Is $150.00
After May 1, Foe Is $550.00
Amended AR Is $61.25
Make Check Payable to Florida Depariment of State

9. Elactlon Campaign Financing D $5.00 May Be
Trust Fund Contribution. Added to Fees

E-mail Address:

Ja usgi;l[@ ad a;l. comm
E-mail address to be usad\gr future annual report notices.

10.

OFFICERS AND DIRECTORS

TMLE

NAME

STREET ADDRESS)
CiTY-5T-ZIF

P
Tasow TEvbELL

3300 MARBLE cAESTHe
e ) snpls , FL

Te/éas

TITLE

NAME

STREET ADDRESS
CrY.ST-21

TITLE

NAME

STREET ADDRESS;
LIry-sr-2IP

TM.E
NAME
STREETMSSJ
CITY-ST-ZP

TITLE

NAME

STREET ADORESS|
CITY-87-2ZP

TITLE

NAME

STREET ADDRESS|
CITY-ST-2P

i__i

e 'SDLHI

DO NOT WRITE
IN THIS SPACE

§1 q,\’)«\p

12. | hereby certify that the information supplisd with this filing does not quatify for the axemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowened to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like
as provided for in .817.155 F.S.

SIGNATURE:

re thajfalse information submitted in a docurnent to the Department of State constibites a third degree falony

PO 24405

lMTUIE AND TYRED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

ff/;//,

Daytime Phone 2




