2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Marng

JACK SCHRAMM COX, P.A.

DOCUMENT # P94000048093

Principat Prace of Busingss

11450 SE DIXIE HIGHWAY
SUITE 104

HOBE SOUND FL 33455
us

Mailing Acldress

11450 SE DIXIE HIGHWAY
SUITE 104
BgEE SOUND FL 33455

2, Pringpal Place of Busingss - Mo PO Box #

3. Mailing Addrass

FILED

Feb 25,2008 08:00 AM
Secretary of State

ARG RIANIm iR

B, APl #, el Sole. Apt A e, 15t MODRE CR2E034 (10/07)

Cry & S1ate Cny & State 4. FE Number Appiied For

65-0501765 Nol Apoheable |
7 Sountry Z el . . j
1 Counitry p Coanlry 5. Certificate of Status Desired 0O $8.75 Adational ‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Mamie |
COX, JACK S
BUree st (P 20x Mumber 15 Not Accaptanls :
11450 SE DIXIE HIGHWAY Street Addrets (P O Pox Mumber s Not Aceaptatie)
SHUITE 104
HOBE SOUND FL 33455
City FL. Zis Code

8. The anove named erbily Subrnits this statement ‘or the purpose <f chaning ils regislered office or regpoterad agent, or e6tn, n the State of Flonda | am familiar with, and accent
the coigalicns of registercd agent

Y

SIGMATURE
S e by G [ B o T A0 s e La i LG ot eatin FGOTE PEGnUmOn A0 L W T n e et e gl [ATE
; R 113 : T .
AT Af EF-l;E- NO\::)!B ll;E.Ev:?"SQSO.gU RV 9, Fleciion Campaign Finarcing $5.00 may Be
" ter'May 1, 200 ee Will Be S 50.(_)0 o Trus: Fued Gomeizgion . [0 Added to Fees
. Make Check Payable to Florida Department'of State! -
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TG GFFICERS AND DIRECTORS IM 11
e p I Dette N ' Izﬁru%"iﬂ:ﬂ.:i:ﬁ'? T3  [Chmee [ saditon
oy i i L., -
o COX, JACK § o 02/08/IB-300T0~022 1501, 61
STREETALDKESS | 11480 SE DIXIE HIGHWAY SUITE 104 SIRFET BLDRTSS
JTY-57-71° HOBE SCUND FL 33455 CITY-5T zip
TIME 3 oeele TITeE T charge [ Asimon
NAME HeddE
STREET ADNRESY STRIFT ARRESS
SITY-51.71% CIY-ST. 2
Thil [ Daeie Tm.C [ Crange ] Addition
HirAs HedAE
GIRELT ADDRTSS STAFET ADJRESS
CITY-S1- 2l CITY-5T-21P
me [T peete niLk ] Chiange  [-Adthlion
HAM HARL
SHReET ALDRESG STRLEY ADDRESS
y-8l-a2 CIv-51- 2P
TITLE J Deae T O Changs [ Aadilion
HAKE HAML
RILY R EITESY SHALHF ADIRESS
[BARRTHENE Ly -51- 219
TmE [} peele TME ) Crangs ] Addiion
MAKLE HAME
STRLET [ -ORESS SIHELY ADIRESS
CITY -T2 Gy 51 4P
12. | hereby coridy ihat thejntermation susplied vath this filng doss net qualify for the exemetions contamed in Section 119. Flarida Stacctes | furtner certity ihat the mlarmation
indicated on Mis repor! oMy lerrental repon s nie and accurale ana that my signature snall have the same legal cifeci as ilinade under oath: thar | am an oliicer or director
SFibe corgorauen or 1he e or frugtee empowered 1 execule s report as required by Chapter 607 Flarida Siatutes: and that my name apperrs in Block 18 o Block 11
it changed, o gn an atigol an andress, Wil AT KO QIMDCeTe.
KSIGNATURE; - o~ R-2(-2009  T73-545- B
o SICNATURE AND TYPJC OR FAINTED NE OF SIGNING OFFICER OR DIRECTOR Cuo Pyt nic Fhawn &




