-~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P93000010730 Jan 14,2008 08:00 AM
Lo Secretary of State
Principal Place of Businass Mading Address
1793 HOLLY FLOWER LANE PO BOX 8329
ORANGE PARK, FL 32003 FLEMING ISLAND, FL 32006

A G R

01052008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aol T

57-0870674 Not Applicabie
8. Certificate of Status Destred O $8.75 addttional

Fee Required

6. Name and Address of Current Registered Agent

B8 CAST FORSYTH STREET DO NOT WRITE
JACKSONVIFLLE, FL 32202 IN THIS SPACE

8. The above named entity submits this stetemant for the purpose of changing Its registered office or registerad agent, or both, in the State of Florlda. | em familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o privtad nams of registerac agent anc tte if appiicabla. (NOTE: Ragistersd AQant sigreture recuir BC when rensLeing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be e .
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 0  Addedto Fees UUD_U_DD ral a4:{
A5 N8-2Nd-5-013 {50 a0

10. OFFICERS AND DIRECTORS I
TILE P
HAME BARRESI, JOSEPH §

STREET ADDRESS | 1793 HOLLY FLOWER LANE
CRY-5T-ZP ORANGE PARK, FL 32003

TILE \

NAME BARRESL, J. SCOTT

STREET ADDRESS | 1793 HOLLY FLOWER LANE
CirY-ST-29P ORANGE PARK, FL 32003

TE v
NAME SERDA, DEBORAH L

STREET ADDRESS | 1958 BLUE BONNET WAY
CITY-5T-2° ORANGE PARK, FL 32003 DO NOT WRITE

ﬁi SIRRESI, PRISCILLA IN-THI S S PACE

STREET ADDRESS | 1793 HOLLY FEOWER LANE
CITY-St-2IP ORANGE PARK, FL 32003

TE

NAME

STREET ADDAESS
cmy-ST-2¢

TILE
NAME
STREET ADDRESS
cY-S1-7P - . - e

12. | heraby certlfy that tha informatlon supplled with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the Information
indicatad on this report or supplemaental report is true and accyrate and that my signature shall have tha same legal effact as if made under cath: that ! am an officer or director
of the tarporation or the receiver or trustee empowered g exBe Ute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, =) like empowered .
SIGNATURE: polee  Jase Zfiﬁ///@wﬁ/_ W 4

NAME OF DIGNING OFFICER OR DIRECTOR

[ S gofp— ZEF—0/




