2008 FOR PROFIT CORPORATIO

N .
L FILED

ANNUAL REPORT (AR)

DOCUMENT # P93000065567 Mar 13, 2008 08:00 AN
1. Erliy Namo Secretary of State
LEANN NIESEN P.A.
Principal Place of Business : . Mailing Address
1348 MACLAY RD 1348 MACLAY RD .
TALLAHASSEE FI. 32312 TALLAHASSEE FL 32312 i
2. Principal Place of Business - No P.O. Box # ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEi Number Appiied For
59-3206647 Not Apglicable
Zip Country Zip Country 5. Cortficate of Status Desired N0 ?g.:?qﬁf;;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg
- .!I\':;EgEhrﬁ\‘AéELﬁ¢,%D . A Street Address (P.O. Box Numper is Not Accepiable)
TALLLAHASSEE FL 32312
City : FL Zip Coda

B. The above named antity submits this statement for the purpose of changing s registered office of registared agent, or toth, in the State of Fierida. | am familiar with, and accept
the olligations of registered agent.

" SIGNATURE

Snatuag, tpoed of £1004 1@ S regnedntmd agend i Lie | arphcant, HOTE Fegisterag Agort qgralue raquired whel "ainsibng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ,D Added to Fees

| KEB ADDITIONS /CHANGES TG OFFICERS AND CIRECTORS IN 11

o O oe'ete B _ © [Changz [ Addition
NAME CERRA, LEANN N : o NAME . : : ’
STREET ADDRESS | 1348 MACLAY RD STREFT AODRESS
Gr-s1-2¢ | TALLAHASSEE FL 32312 omv-grze - o HOEOmanTERN
Tme 0T Datete e ' WU Loy chaadd » Uity agviion
NAME NAME .
STRFET ADDRESS ' STREET ADDRESS
CITY-5T-21P . CITY-57-2P )
WhE O pelete Tne [ Change  [[J Addition
MNAM:E . ) [ 17 | S A = - - - -
STREET ADGRESS STREET AGDRESS
CITY-ST- 2P ‘ CITY-5T-21P
TITLE O velete niLE DO change [ Adaition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-S1-29 CATY-57-21P
s [ Detete TILE [J Change 3 Addilien
WAME NAWE .
STREET ADDRESS : STHEET ADDRESS
CITY-S1- 217 ] ) GirY-St-2IP
TITLE [ pelete TILE [ change [ Aduditian
KAME HAME
SIREET ATDRESS ’ STAELT ADDRESS
GINY-57-2F GITY-ST 2

12. | hereby certify that tha information suoplied with this fiing does net qualfy for the exemptians contained in Section 119, Flerida Statutes. | furtnar anlily that the informalion
indicated on this report or supplgmental raport is true and accurate ard thal my signaiure shall have the sama legal ettec! as if made under oalh; that | am an cfficer or director
ot the corporation or thereceivl or trusice empowerad to execula this repont as required by Chapter 807, Florida Statutes: and that my name apﬁ@rz_g dlock 10 or Biock 11

it changaed, or on an atachm wilh al 3dr$ress, with all alher ke empewered. .
SIGNATURE: /%ﬂ,ﬁ/u——— 3’3!.“ }O@ bb3-00949

“~gIGNATURE AND TYPEL OR PRINTED WaMEDE SIGNING OFFICER OR DIRECTOR Dyi e Fhonn =




