2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # P93000078178 Secretary of State
R AR, NG

Principal Place of Busingss Mailing Address

800 TRAFALGAR COURT P.0. BOX 948239

SUITE 200 MAITLAND, FL 32794 US

MAITLAND, FL 32751 US

GG

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE B Appiea For

59-3223031 Not Applicable
: $8.75 Adaitional
5. Cerbficate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

HAIR, ALAN E DO NOT WRITE

800 TRAFALGAR COURT

MATTLAND, FL 32751 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obtgations of registered agent.

SIGNATURE
Signature, ypadd of prinieg name ol regisisred apand and live J1 applcadie. (NOTE: Regisisrad Agent signaturs required when rsingiaung) DATE
9
9. Elaction Campaign Financing $5.00 May Be lggﬂﬂgﬂe@’gg?? -
AﬂorF IJ.'E,",?‘Q’&%J’,FE,'?,.T,‘EL’ ?5050.00 Trust Fund Contribution. O AddedtoFess 04/25/U8- -005 150.00
10. OFFICERS AND DIRECTORS I
TILE D
NAME STUART, MICHAEL J

STREETADDRESS | 4870 RED BRICK RUN
CITY-S1-ZIP SANFORD, FL 32771

TIMLE 8T

NAME HAIR, ALAN E

STREET ACDRESS | 4500 LAKE GEM CIRCLE
CITY-ST-21P ORLANDQ, FL 32806

TTLE D
NAME JOHNS, JR., FRANK

$ §s | 6245 CR 13 SOUTH
cmﬁff[ HASTINGS, FL 32145 , DO NOT WRITE

TLE c . ;"‘ IN THIS SPACE

NAME TAYLOR, R. JAY
STREETADDRESS | 832 5TH AVENUE WEST
CITY-ST-7IP PALMETTO, FL 34221

TIMLE vC

NAME MERCER, JM

STREET ADDRESS | 3003 TAMIAMI TRAIL NORTH #400
CITY-ST-2IP NAPLES, FL. 34103

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I furlher certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall heve the same legal sffect as if made under oath; that | am an officer or direcior
of the corparalion or the recewer or trustee empowered 10 execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth
SIGNATURE: _( __~7% = Alan E. Hair  \-\-D8  (321) 214-5200
RE ARD TYPED OR PRINTED NAME OF SIGHING SFFICER OR DIRECTOR Dais Daytima Phone #




