2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 22,2008 8:00 am

DOCUMENT # P94000076404 Secretary of State
AR O GUIP CORP 01-22-2008 90038 041 ***150.00
Principal Ptace of Business Mailing Address
250 JASMINE ROAD P.0. BOX 180308
CASSELBERRY, FL 32718 CASSELBERRY, FL 32718
R WA AN AR AGTHR
Suite, Apt. #, eto. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3347980 Not Applicable
Zip Courity Zip Couniry 5. Cenificate of Status Desired [ gi'gesq lﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BURD, TERRY JERESA CADENA
250 JASMINE ROAD Streel Address (P.Q. Box Number is Nol Acceptabile)

CASSELBERRY, FL 32718

250 TASMINE  Ropd)
Y CASSELREREY FL | *®*327077

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

the ophgations of regist gent.
SIGNATURE % oA 2 F_— (‘HAE’N)Q— ! ///OK

Signaturs, typed of prnted nawmglslsred agenl ana titls ﬂppllcame\ {NQOTE: Registeind Agem signarure redguited when 1einsaling) I Ur«lP’
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Acded o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE PD [T Detete TTLE [ Change  [[3 Addition
NAME BURD, TERRY NAME
STREET AODRESS | 250 JASMINE ROAD STREET ADDRESS
GITY-ST-2IP CASSELBERRY, FL 32707 GITY-5- 2P
TILE D ] pelete TILE O change [ Addilion
NAME BURD, CAROLINE G NAME
STREET ADDRESS | 250 JASMINE RD STREE | ADDRESS
CIry-sT1-2IP CASSELBERRY, FL 32707 CITY-$1-2IF
TMLE D [ pelete e [ Cnange [ Addition
NAME BURD, JESSE H NAME
STREET ADDRESS | 250 JASMINE ROAD STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITy-sr-21p
TITLE sD [T oelete TITLE [Jcnange [ Addition
NAME CADENA, TERESA A NAME
STREET ADDRESS | 250 JASMINE ROAD STREET ADDRESS
CITY-5T-2iP CASSELBERRY, FL 32707 CITY-S1-21P
TTLE [ pelete WILE [J change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRFSS
CITY-S1-21P CITY-ST-2iP
TITLE [ peiete LE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 18 frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other ike empowered.

SIGNATURE: %6{ T RN ’/”/OE( Y)-&§3)- ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats } [Dayura Phora #




