.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pg3000048023 sl Apr 14,2008 08:00 Al
1. Ennly Name L[ S
ecretary of State
SCOTT R. ROST, P.A. _ : ry
Na
Pavcipal Place of Busingss hailing Acidress
53 RIVER DR. 53 RIVER DR.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2, Prcipal Place of Buzingcss - No P.C Bor # 3. Mailing Adarosy
Suile, Apl. B, Saile, Amd, elc 18t MOORE CR2E034 (1 0107)
City & State Ciy & Siate 4. FE) Number Appiigd For
59-3191509 Net Apolicable
Zip Counity Zp Country 5. Ceniicate of Status Desired 0O gg.;gq&:i:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘?(SDOSOTLE(CE%TJ FEILACE Street Address (PG, Box Number s Nol Azeeptatile)
STE 1200
ORLANDO FL 32801
City FL 2z Code

8. The asove narmed erbity SUbmits this statement for the puroose of changing ils registered office ar registered agent, or noin. in the Swate of Flonda. | am tamiliar with. and accept
the obhgzlions of reysterad agent,

SIGNATURE

TN bR O PUEFE name of sy <aerad el e TEE 1l cazin {NOTE REGis 80 AJE L aitala r e s e 2l g NATE

8. Flection Camgaign Financing $5.00 may Be
Trusi Fund Cenyizution. [ Added to Fees

Make Check Payable to Flonda Department of State

!0‘ OFFICERS AND D RECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TINE DPST O beete TE [ Change 3 Aadition
NEAKE ROST, SCOTTR NAME UUUDDnﬂq:::j.—"q i

STREET ADDRESS |53 RIVER DA, STREET ATORESS Na/25/ DR-an te-020 150,00

CITY - ST 21P ORMOND BEACH FL 32176 CITY-5T- 210

TITLE O peete TITLE Cchange [ Addition
HAME HAME

STREFT ADDRESS STEFT ADTRFSS

CITY-5T-21F CITY-ST-21

T 1 Deete TITLE [ Change ] Addinon
FAME NarE

STREET ADDRES STHEET ADPHESS

Sl AR CITY-57-2p

1E [T Detete THLE [O) Change [ Addition
HAME HAME

STREFT ADDRLSS STAEET ADDRLSS

STY-ST-29 CITY-51-2IP

T O peiete TILE D Changs ] Addiban
HAME NERIC

STRELT ADURERS STRELY ADDHESS

Y-S 49 GITY-S1- 2

TITLF [ pesate TLE {JChange ] Aatwn
N UME

STREFT ADDRESS STAEET ADDALSS

TNy -§7- 2P . / CITY- ST-2IP

12, | hareby certity that the information suoplied with
indicatod on this report or supplernental repo
of the corporation or the receiver or trusige
it changad, or un an attachment with an

SIGNATURE: Scotr I7. /Zm+ /s B Az / 12006 H07-537- (¢35
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Laale Mav: mo Frose %

us filking does net gualify for the examptions contained in Section 119, Flerida Stawtes | furtnar certity that e information
true and accurate ana that my signature shall hava the sama legat ertect as i made under oaih: that | am an officer or direclor
mpowered [0 execute tis report s required by Chapier 607. Fierida Statutes: and that my name appears in Block 10 or Block 11
cress, with all alher like empoweran




