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-' 2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

1. Enlity Name

DOCUMENT # P93000081287
DONOVAN, BELL & ASSOG, CPA'S, PA

Feb 08, 2008 08:00 AN
Secretary of State

Pringipal Place of Businass

3670 US #1 SOUTH
SUITE 280
SAINT AUGUSTINE, FL 32086

Mailing Addrass

3670 US #1 SOUTH
SUITE 290
SAINT AUGUSTINE, FL 32086

DO NOT WRITE IN THIS SPACE

W - L

IR

01082008 No Chg-P CR2E034 (11/05)

Applied For
Not Apphcable
$8.75 Additional

Fee Required

4, FEI Number

59-3212060

5. Centificate of Stalus Desired ]

6. Name and Address of Current Registerad Agent

JAMES E. BEDSOLE, ATI'N
7 OLD MISSION AVE.
ST AUGUSTINE, FL 32084

.

(" ui» o

‘Do NOT WRITE |
IN THIS SPACE

.,;L‘

the obligations of registered agent.

SIGNATURE

8. The abave namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am tamilar with, and accept

Sipnmiora, 1ybRd Or printed nama o registared agenl A74 LNe it appicabia

(NDTE- Ragratarsd Ageant ssgnaiure regured whan reinsiating)
~ ) <

R~ e

-+ 'FILE NOWII FEE IS s-lso 00

After May 1, 2008 Fee will be $550.00 |

a, Electlon Campawgn Fmancmg

Trust Fund Coniribution,

$5.06 May' Be ’

‘ nJ 2 902 -HONN2-020 1R

Redianld R i e

.o

1

Added to Fees

A0, -

OFFICERS AND DIRECTCORS [

| DPST

BELL, RICHARD D .

3670 US #1 SOUTH, SUITE 280
SAINT AUGUSTINE, FL 32088

TITLE

NAME

STREET ADDRESS
CiTY-St-21e

TITLE
NAVE
STREET ADDRESS
cITy-5T- 2P

TIME

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TIMLE

STREET ADDRESS — ' -
OITY-ST-2P

NAML - i 0 " v el . . - PRCTER

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied w
indicated on this report or supplemental rep
of the corporation or the receivar of truste

* ghanged. or on an attachment with an a

SIGNATURE:

this filing doss net qualily for the axemptions contaned in Cnapter 119, Florida Statutes. | further cermy hat the information

sama legal eflect as f made under oath, that | am an oflicer or diresior
07, Fiorida Statutas; and that my name appears in Block 10 or Block 1 1f

p?//J//Dd/ GOy 7576660

SIGNATURPTAND TYPED OR PRINTED NAME'OF 3GNING OFFICER OR DIREETOR  /

Datn DOaynme Phone &

\



