2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000029633 Feb 04, 2008 08:00 AN
Dbt N2 A |
1. E=tily Neairme - Secretary Of State
WALTER R. TRENSCHEL, PH.D., P.A.
Frineipal Placa of Business Moling Arddress
5505 N QCEAN BLVD 5506 N OCEAN BLVD .
LEXINGTON, #101 LEXINGTON, #101
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
us us
2. Prncipal Piace of Businesy - Ne P.G. Borx # 3. Mailing Adcrass
Sulte, Apl. 1, eic. Suile, £pt. ¥, eic. 12t MOORE CR2E034 (10/07)
City & Statzs City & Stale 4. FE} Numbes Apptied For
65-0410805 Not Apphicalle
ap Cauniiy e Countey 5. Certlicate of Status Desired O $8.75 Ad_c:itional
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamz

ggggjﬁlcgglé}\wABI[L%R R Sireat Address (PO Box Mumber 1s Not Accaptabliz)
LEXINGTON #101

OCEAN RIDGE FL 33435

Ciry FL Zipy Code

8. The above named entity subimits tus statement for ihs purocse of changung its registered ofllice or iegistered agent, or notr, in the Sate of Flonda. { am farmiar with, and aocent
the aoligations of registered auont,

SIGMATURE

Sagninoe, tyPposd of ted nante of rarsieed aoertand e Lappi 2acio NOTE Regtoi-100 AZET § i LM fetUns v wSnetite g2 DATE

et o FILE NOWI FEENS $150.00 7
AN After May.1, 2008 Fee will Be! $550.00."
: Make Check Payable to Flonda Department of State ;

9. Election Camoaign Finarncing  $5.00 May Be
Trust Fund Centritsunon. [ Added to Fees

10. . OFFICERS AND DIRECTUHS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS M 11

033 D 3 beee TITLF {Z)Changa (7] Aadition
HARE TRENSCHEL, WALTER R NAMF

STREET 2UDRESS | 5505 N. OCEN BLVD., LEXINGTON #101 STREET ADDRESS

SITY-§1-71° QOCEAN RIDGE FL 33435 CITY-5T-21

{13 O veuie TITLE ) Change ] Aadition
AaME FlatAE ] "

STREFT ADORESS GTREFY RDGRESS G003 150,00

oImY-51-71F CIY-ST- 2

HILL [ Deaee L {1 Change  [] Addition
HAME Akl

STREET ADDRESS STAEET ADIRESS

LITY-S1-2P GHY-§T-2P

THLE 3 peee TilLE O change [ Audilion
HAME HAML

S1RELT ADDRESS STREET ADDRESS

GITY-ST-2P BITY-51-210

THLE [3 Deiele e O Crangz [ Aaditian
HAME AR

STRCLT ADURESS SIREET ADDRESS

HUR S BT GITY-ST 21

TF 3 Deiete TMLE {1cChangs (] Addition
HAME NEME

STRELT ADDHESS STRELT ADDRESS

oIy -S1-21F ony-gr-aiv

12. | hereby certity that the information suopled valk this filing does net qualidy for the exemetions confained in Section 119, Florida Staiies | furtner certity that the intormation
indicated on this report or supplemental repart iz rce angd accurate ana that my signature shall have the same legal ettect as il made urder oath, that | am an cthicer or direclor
of the corporaiion or the regeiver O trustee empowaed 10 execute ius report as required by Chapler 807, Florida Statutes: and that imy narre aopsaars in Bloek 12 or Block 11
if changes, or vn an atlachfnient wi address, with ail cther ke empowered.

SIGNATURE 2 o WRETER TREM SO0 EC ol/y?émﬁ @5’;/)4/3 -0803

SIGNA@MD TYPED OK PRINTER NAME’OF SIGNING OFFICER OR DIRECTOR PRI e Faos e =




