2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000077352 Apr 03, 2008 08:00 Al
- Enity Namo Secretary of State
RONALD W. STEVENS, P.A.
Prircipal Place of Business Mailing Acidress
PO BOX 1444 P O BOX 1444
R o Hllrm‘ ”l ‘lm |‘||l |I|ullm ||”’ ||”H||ll m"‘”l‘ |m| Hl‘ll’ “ ‘II‘
2. Principal Place of Bugnoss - No P.O, Box # 3. Masling Addrass
Suite, Apl #, etC. Suile. apt. #, ec. 15t MOORE CR2E034 {(10/07)
City & Stale City & Stale 4. FEi Number Appied For
59-2961699 Mot Apshcable
Zm Courvey zip Coantry 5. Certlicale of Status Desired 1 ?g.gg&rdgéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

ggg\éng-i-Sg\%ﬁbDAvdE Sireet Address (P.O. Box Number is Not Acceptahle)

BRONSON FL 32621

City FL 2z Code

8. The anove named entitv submits thi statement for the puroose of changing its regislered office or registarad agent, or nolk, in the State of Flonda. tam familiar with. and accept
the ohligalions of registerad agent.

SIGNATURE

Lgnotune, teped G el ed nae oF 0 scted naert arel D e taopisacio, {NGTE Regiz-1e0 AZOr | Sl 0 eQUBC ver somrink i DATE

JLi- 0 CFILE NOWIN - FEE IS $150.00 . i
0. After May 1,'2008 Fee Will Be $560.00.7, - °
Make Check Payable fo Florida Department of State -,

9. Eleciion Camaaign Financing $5.00 May Be
Trust Fund Contibution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THE D [ noete T [ teange [ Aadilian
HaME STEVENS, RONALD W NAME UDOGCE78377

STREET ADDRESS 280 E HATHAWAY AVE STREET ANDHESS 04,14, 08-80053-004 158, 00

CiTY-51-21 BRONSON FL 32621 CriyY-51-70

TITLE (% poeie TITLE [ Change [ Adanlion
BARE HAME

STREET ADDRESS STRFFT ADTRESS

SITY-57-21F CiTy-S1- 21k

MIE C peete TILE O Coange [ Addition
NAME HEAE

STREET ANCAFSS STHEET ADDHESS

GIY-$T-28 Iy -9T-70

AL [ peise T T Change [ Asddlion
HEtE FARL

STREET ADDALSS STREET ADORLSS

IY-§7-219 CoY-51-2p

TITLE [ oeigte L O Chanae ] Addttion
HEME KERC

STRELY ADLRESS SIRTET ADORELSS

CITY-RI-710 Crv-§1-ap

TiLE 3 Diete TILE Ol Crange [ Acgation
MAME [IERAT,

STREET ADDRESS STREET ADDRLSS

B CTY-51 2

12. | hereby certity that the inform, unplied with this fiting does not gualify for the exarnptions contained in Section 119, Flerida Statutes. | further cartfy that the information
indicated on ths report or plerne:l report is e and aceurate aasz that iy signature shall have the sama legal eftect as i madg urder oath: that | am an oficer or directur
G! the corporation ar thesBcever or trgstee empowered 1o execule this repont 2s required by Chapier 6807 Flarida Statutes; ard thatmy name appears in Bluck 10 o Bleck 11
if changed, or on an alfachment with Ain address, Aith al clhr tiku empowered,

SIGNATURE:

i2

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa N e ooy




