FILED
200 PO ANNUAL REPORT 10" Feb 11,2008 8:00 am

DOCUMENT # P93000019837 Secretary of State
1. Entity Name 02-11-2008 90065 044 ***158.75
THE TYPE "E" CORPORATICN, INC.
Principal Place of qu._ingss Mailing Actdress
2805 SOUTH.OCEANSHORE BLVD. 2805 SOUTH OCEAN SHORE BLVD.
FLAGLER BEACH, FL I FLAGLER BEACH, FL 32136 US o
e e AN AAEAWC A AL
Suite, Apl. 4, elc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3170041 Naot Applicable
Zip Country Zip Country 5. Centificate of Status Desied [ Eg.gglﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - - - rap—————
HOLT, GAIL W
2805 S OCEAN SHORE BLVD Street Address (P.0. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136
City FL Zip Code

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

SIGNATURE
Signature. typea or pnfited nare of registered agenl ana tile 1} applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancimg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O  AddedtoFees
10. OFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THTLE D ] Delete TITLE [ Change  [] Addition
NAME MOWREY, KAROL NAME
STREETADDRESS | 6200 3. ATLANTIC AVE. STREET ADDRESS
CITY-87-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-212
it D 3 Delete TiILE [ change [ Addition
NAME HOLT, GAIL W NAME
STREET ADDRESS | 3369 W QCEANSHORE BLVD STREET ADDRESS
CiTY-ST-21P FLAGLER BEACH, FL 32136 CiTY-ST-21P
TLE . O petete L - [ Change  [J Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP £ITy-57-2IP
T17LE [ Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP ciTy-ST-2IP
TLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§7-21P

12. | hereby certify that the information supplied with this filing doees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue 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 empowered 1o executa this report as requirad by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 f
changed, or on an artachment with an aadress, with all other like empowered.

SIGNATURE: Lo\ \a Ot & 8-0 Y e S T

IATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Pnone ¥




