2008 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR) FILED

DOCUMENT # P84000027431 Feb 11,2008 08:00 AN
1o Ey e Secretary of State
JACK VERNON LOEWEL, P.A. ' l'y
Principal Place of Busingss Mailing Address
800 LAUREL OAK DR " 800 LAUREL OAK DR
# 300 # 300
2. Principal Place of Business - No P.O, Box # 3. Mailing Acldrass
Suite. Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10,107)
City & State City & Slate 4. FEi Number Applied For
65-0483710 Not Apolicable
Zp Couniry ap Cauntry 5. Cerificale of Status Desired O ?g.;gq&:ﬁedétional
6. Name and Address of Current Begistered Agent 7. Name and Address of New Heglstered Agent
MName
IB-OOOE\JLV,:ELIJ-I’:Iéﬁ%KAK DR. #300 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
City FL 2Zipp Code

8. The abave named entily subrmits this statement for the purpose of changing its registered office or registered agent, or coth, in 1he State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Segnoture, tepad of presd ama o reg orstd agerl as Lis Farplasio, INGTE REZalrar@0 AGart gianat s futintBty whon <k g DATE

FILE: NOWI!! 'FEE; S’ $150 00
After-May 71,2008 Fee Wlli BB 5550 0072
il ake Check Payable to F|orids Departmeni of s

9. Election Campaign Financing $5.00 may 8e
Trust Furd Contribution  [J Added {0 Fees

10. OFFICEHS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE p 3 nerete TmE [ change [ Addition
NAME LOEWEL, JACKV HAME

STREET ADDRESS | 800 LAUREL OAK DR #300 STREET ADDRESS I HHHHH'H:}[ S5

oT-s-7¢ | NAPLES FL 34108 Gty -51-21p er i xf:Ii L5000

TILE T Datete TITLE Ij Change [ Addisan
NAME HAME

STREET ADDRESS STHFFT ADDAFSS

CITY-31-21F CITY-51-21P

TTLE ] paiete ifE3 [ Change [ Addition
NAME_ . . S — . - —_— M . - - - -

STREET ADCRESS STAEET ADDAESS

GITY-ST- 2P CITY-5T-2FP

e I Delete TITLE, O Crange  [] Addition
1AME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20P Ciry-S51-2IP

TITLE 3 neiete TLE [ change [ Addibon
HAME NAMC

STREET ADDRESS STREET ADDRESS

CIry-SI-7ie ury-S1-2Ip

TITLE ’ 3 naicle TMLE T cmange  [J Additon
HAmE ‘ HAME

STREET ADDRESS STRELT ADDRESS

oIry-S1-2p CITY-§1- 2P

12. | hereby certily that the informatign suprlied with this filing«Bes nit qually fopihe exemptions contained in Section 119, Florida Statutes. | furiner cerlify that the infarmation
indicated an this report ar sup, cntal repert is true apd accuralg and thal ofy sigrature shall havo the same legal eftect as if made under oath: that | am an officer or drector
of the corporauon or tne repéivey or trustee amuuwe d to exegdle th\s repgitt as required by Chapier 607, Fiorida Statutes: and ihat my name appears in Block 10 or Block 11

_—/M/// el C—f-of 239 SF¥.r700

; ﬁIGNATURE AND TYFED (D0 NAME OF Slfiﬂ)ﬁ OFFICER OR DIRECTOR Saw Daytemo Fhone »




