FOR. FILED
N O NUAL RepoRT  TTON May 28, 2008 8:00 am

DOCUMENT # P (h()8 O Secretary of State

1. Entity Name (05-28-2008 90011 046 ****61.25

7974 FIGHTER G—Rau,ﬁ/ﬁm%f X

DO NOT WRITE IN THIS SPACE 40105505

2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address

3L BRRKLEY (JRCLE s S B
Suile, Apl. #, ete. Suite, Apt. #, elc. _ —_— CR2E037B (5/07)
AP 2/ F -

City & State City & State . 4. FE| Number Applied For
FDRTM ,VE LS/ FL 57" ” 57/1—/-5 7 Not Applicable

- Country Zip Country $8.75 Additional

7. Name and Address of Current Registered Agent

Zip i .
3;9&7 __7'\57/44 y\_g # 5. Certificate of Status Desired g Fee Required

i Name [0} ]
B EFrY—N-Ew-Bortitpy —— |-
Do NOT WRITE Slre;%Af:rei (F;qo.ﬁowuﬂsféls\l\ljol Aﬁepllaaet’-g

FoRT MYERS FL 325,

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 tamiliar with, and a(':cept
the“abligations of registered agent.

BN o 7/94 osir st 0 5;/ oea{/ 08

Signature, ?;?ed or pnnle#an"e ot reg\slelscf agent and Wia it apphicable. {NOTE: Regisieted Agent signature required when reinstating} DAT
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initlal or Amended AR Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS
TmE MIL-O FoeREMAN PiREL 7oR

NAME

sreeranoness | N B UL Tlo 04
CITY-S8T-2IP PP\PIG’L{,E; D K 7‘7"&019 L}

TILE DONALD M, PR!CE DIRECTpAR,

NAME

sreerooress | 1O P BRRO N ST
var | Rep g O HHE)T

m | STERLING SutL) van "%

s | Loy SutLLiVAM RD. 1~ DONOTWRITE |

ostir | KaNMUMNPY, TOL Laf54 -3y
e BETY NEWLOwuLp  PIRECTIA IN THIS SPACE

STREET ADDRESS 3 BFHQMLE\,J CiRcLe # 2/F

s |FORTAL S ERS P L. 73907 7,5_//44
TITLE

HAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accuraie 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 empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

/7
SiGNATURE: 0227 Quplect i Bemy Mewbouio  05/50 f0F
SIGNASURE Al TYPED OR PRINTED NAME “QHGNING O ERTDRA DIRECTOR Dafe Dayumng Phong #




