»

..2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000087292

1. Enbly Nams

A. WELLINGTON BARLOW, ESQUIRE AND ASSOCIATES

Feb 01, 2008 08:00 AN
Secretary of State

Princizat Place ol Business

1403 DUNN AVENUE
SUITE 17
JACKSONVILLE FL 32218

Meling Address
PO BOX 26098

JACKSONVILLE Fl. 32226

us

2. Prncipal Place of Businass - Mo PO Box # 3, Mailing Addross

WA

Suite, Apl. #, etc.

Suile, Apt. #, gic.

1st MOORE CR2E034 (10/07)
City & Srate Cry & Staie 4, FEI Nurniber [ Appied For
59-3280290 | Not Applicable
2 Couni Z: Count it
P iy e Loamry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Addreas of Current Begistersd Agant 7. Name and Address of New Registered Agent
MNarie

BARLOW, A. WELLINGTON
1403 DUNN AVENUE SUITE 17
JACKSONVILLE FL 32202

Sireel Address (P.O. Box Number is Not Acceptable)

City

FL Zipx Code

8. The apove namec eruly subrmits this statement for the purocse of ¢hanging its registered office or registered agent, or toth, in the State of Flonida. | am familiar with, and accept

the cbhgalions of reaisterad agent.

SIGNATURE

SORLne e o o

e LN Gt S S0eed agerl u el The Fasphaatn

INGTE ReQiavran Ager! ¢ gualaer reuins

Ve rametAl ) DATE

9. Election Camoaign Financirig $5.00 MayBe
Trusi Ford Contiinution, [ Added to Fees

10.

(JF’FI(‘ERH AND DIHF”TOR:)

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Deete T O change [ Addilion
NAME BARLOW, A, WELLINGTON NAME
STREET ADDRESS | 285 CHRISTEN CR NORTH STREFT ADDRESS
CITY-5T-2i7 JACKSONVILLE FL 32218 CITY-G1- 217
e [ Davete TLE W Dot 3 Addtion
NiME HAME 013 150,00
STREFT ADDRFSS SIREFT ADIRESS
oITY-51- 219 oITY-51- 7P
TILE [ Deete HILE OJGnange [ Addion
NAME s
STREET ADDRESS STREET ADDAESS
CIvY-ST-2P CITY-51-ZP
JLE I peete e [ change [ Addition
HAME NAME
SIREET ADGRLSS STAELT ADDRESS
qIY-S1-27 CTY-ST-2IP
TITLE 7 pesce TIef [ Crange [ Aaditon
NAME NAML
SREC] ADGALSS SIREET ADORLSS
CITY-S1-219 Cmy-S81-2Ip
s 3 Detele TIME {1 Crange [ Agdibion
NAME NAME
STREET ADORESS STRLET ADDRESS
CImY-57-219 GilY-§T- 2P

12. ) hereby certity that the informaticn suoplied with this filing does nct qualty for the exemetions conlained in Section 119, Flerida Statutes. | furtner certify that the information
indhcated on this report ar bupplemertai report is true and accurate anc that my signawure snall bave the same lega! eftect as if made under oath: that | am an officer or direclor
of tha corperation or the receiver o trustee empowered Lo Bxecute this report as required by Chapler 607. Ficrida Statutes: and that iy name appaars in Block 10 or Bleck 1

Wﬂﬂ an address, w al ‘lhar Jikt empawerv

SIGNATURE:

il chargen, or on an

03/ 904767248

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Cate Dav: e Frone #



