FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg‘g}Nl;Jml}“/IENT #P93000081849 04-17-2008 90022 015 ***150.00
LONGWELL & GENTLE, P.A.
Principal Place of Business Mailing Address
189 S ORANGE AVE 189 5 ORANGE AVE
STE 900 § STE 900 S
ORLANDO, FL 32801 US CRLANDO, FL 32801  US
S T S RS AT AE A
Suite, Apl. #. elc Suite, Apl. #, etc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
59-3210342 Not Applicable
Zo Country Zip Country 5. Ceftificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N T
LONGWELL, MARK N ESQ. .
189 SOUTH ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
STEQQ0 S
ORLANDO, FL 32801
City FL Zip Code

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

SIGNATURE
Signature. iypad o printaa name of ragisterad agent and ttla it appheable {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einanciﬂg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D J velere TITLE [ Change ] Addition
HAME LONGWELL, MARK N NAME
STREET ADDRESS [ 188 S ORANGE AVE., SUITE 800 S STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-SE-ZP
TITLE [T Delete TITLE [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-2P
TITLE [J Detete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-81-2IP
TITLE O Dekete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-81-2Ip
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE T Delele TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agfress. Jhithdll other like emEW?iO}U 611/(,,% . _ ‘
SIGNATURE: PREZOENT 3308 Yo7-Y26-5 78>

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




