2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AN
: Secretary of State

DOCUMENT # P94000088343

1. Enuty Nams
WENDY L. AIKIN, P.A.

Principat Place of Business Matiiing Addrass

2180 PARK AVE NORTH 2180 PARK AVE NORTH
BUILDING 100 BUILDING 100

WINTER PARK, FL 32789-2358 WINTER PARK, FI. 32789-2358

AV LM A

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT AoiedFor

59-3288748 Not Applicatle

5. Certificate of Status Desired $8.75 adational
Certificata of Status Desire ] Fee Required

6. Name and Adtress of Curront Registered Agont

HUMPHRIES, J. GREGORY

300 SOUTH ORANGE AVENUE DO NOT WR|TE
SUITE 100

ORLANDO, FL 32801-3373 IN THIS SPACE

8. The above named entily submits thes statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familar with, and accapt
the otligations of registerad agent.

SIGNATURE

Sluf\ature_ typed or pnmaq namg (3! mqlslgrec agent and t!lle Il apphcable R (NOYE: Ragistared Agent signaturs required when resnstatng) DATE
g B EEE g B - - o f N -

T ','3',1 sty * . » v ) "
2 FILE NOWNI-FEE IS $150.00 - -9, Blecion C“'""""Q" Financing | EI 35 00 Mav 86’ IS l_li]UD!_inﬂtr"rULf. i
::“IAf‘tG!' May 1 ‘2008 Foo will he 5550 00 o Tms{ Furld Conl"buuon ." s 7 “Added to Feas... | “_1 n’i }1 |'l:]l-j ! J_H_E-'-P-*{ r” ’:r ] ' i D
10 v OFFICERS AND DIRECTORS |
i D
MME. _ | AIKIN, WENDY L

STREET ADDRESS | 2180 PARK AVE. NORTH, BLVD 100
GITY-ST-2P WINTER PARK, FL. 327892358

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

dic DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TILE
NAME
SIREET ADDRESS
CiTy-S1-2IP. .

CSTREETADDRESS | .. ... ... '

TLE
NAME

e D . !

. - .0of the corporation or the rece

12. | heraby certity that'the mlormatl n SUDDhed with this filin ég .ddes not quairly for the exemptions contained in' Chapter 119, Florida Statutes. I further certify that the information
indicatad on this report or supgimental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florica Statutes; and that my name appsars |n Blm:k 10 or Block 11if

(7/02/f

a
/ SIGNATURE WD OR PRINTED NAME OF StGKING OFFICER OR BIRECTOR Date Daybme Phone ¥

r_or trustes empowered 1 axecute 1l 'S rgpor
with an agdress, with all r like

changed, or on an atla

SIGNATURE:




