2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P93000029747 Apr 30,2008 08:00 AM
1. Entty Name Secretary of State

WHISENAND & TURNER, PROFESSIONAL ASSOCIATION

Principal Place of Businass Mailing Address

501 BRICKELL KEY DR 501 BRICKELL KEY DR
STE 602 STE 602

MIAMI, FL 33131 S MIAMI, FL 33131 LS

ARG

04152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppiaFo

65-0399617 Not Applicabie
5. Cerilicate of Status Desited [ ] E:;i l‘;:’:d"i""a'

8. Name and Address of Current Registered Agent

NATIONAL REGISTERED AGENTS, INC.
501 BRICKELL KEY DR. DO NOT WRITE

MIAML FL 33131 IN THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segratued. typed or pented name of rogsteron agent And biie § apphcabla. {NOTE: Rogisiorad Agent mgrahisn roqured when resatabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS l
TILE G
NAME TURNER, LAWRENCE O JR.

STREET ADDRESS | 501 BRICKELL KEY DRIVE STE 602
CIFY-ST-21P MIAMI, FL 33131

TILE D

HAME WHISENAND, JAMES D

STREET ADDRESS | 501 BRICKELL KEY DR ,STE 602
GITY-ST-2IP MIAMI, FL 33131

FLE
NAMF

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IF

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TmEe

NAME

STREET ADDRESS
Ciry-S1-2IP

12. | hereby certify that tha information suppliad with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name a ra in Block 10 or Block 11§

changed, or on an anachmer@l‘ﬁ\@ss‘ with all other like empowered.
JM) Ibissmard 4 l7/06%
M Deyfima Phone #

SIGNATURE: —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae




