2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000003348 Mar 27,2008 08:00 A
1. Ernty Name S
ecretary of State

HESCHMEYER & HESCHMEYER, PA, ry
Prircipat Place of Busingss Mailing Acidress
337 HARBOR DRIVE SCUTH 337 HARBOR DRIVE SOUTH
T o Hll”"‘ "I ’Im I”“ ||H‘ ||’” ||w||m ||‘|| mll "m Hm ‘l”ll‘ ’Hll’
2. Principal Piace of Busingss - No P.O. Box # 3. Mailing Addrass

Sute, Apl. #. €, Suste, Ant. &, eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Numtber Appiied For

65-0551444 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desirad ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Mame

HESCHMEYER, J. DANIEL _
337 HARBOR DRIVE SOUTH Sweet Address (P.O. Box Number is Nat Acceptatile)
VENICE FL 34285

City FL Zip Cade

8. The apove named entity submits this statement for tha purpose of changing its registered office or registered agent, o toth, in the Siate of Flonda. | am familiar with, and accept
the chiigations of reyisterec agent.

SIGMNATURE

Sgnilure. Lypdd of StEred nae: N regrslzed agerl aid e | acp! casio, {KCTE Registerec AZOr 1 SIRLIE felurds sk "orsinbr g DATE

FILE' NOW ! -FEE! iS1$150.00 ;.
- 1 After-May 1,2008 Fee Will Be $550.00;
_Make Check Payabie to Florida De )

- 9. Election Carnsaign Financing $5.00 Mmay ge
3 Trust Fund Conwibution.  []  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIlLE pp O peete TIRE O cChange ] Addifion
NAME HESCMEYER, DANIEL HAME TP r~a=1
tnnhnnns e
STREET ADDRESS |337 HARBOR DR S STREET ADDRESS TR hLY ""—:‘niﬂa—ﬂi 1 iTh o
omY-§1-72P  |VENICE FL CITY-§7-2p oA it il
TITE DVP O salete TITLE [ Change [ Addition
NAME HESCHMEYER, SUSAN HAME
STREET ADDRESS (337 HARBOR DR S STRFET ADDRESS
ITY 3127 VENICE FL . CIY-ST-2iP
TME O paiete TILE M Change 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P CITY-ST-ZiP
TiE O puete TITLE [ ciiange  [7] Additian
MAME MAME
STREET ADGRESS STREET ADDRESS
CITY-§7-2P CIrY-5T-21P
INE [ oelete TilLE O change [ Addilion
HAME MARC
STREET ADDREGS STRIET ADDRESS
oY ST GIry-ST-2p
TITLf [ nelgte TITLE O Changs [ Agtiian
MAME HaME
STREET ADORESS STREET ADDRESS
oY-§T-79 CITY-ST- 2P

12. | hereby certity that the infermation suppiied with tig filing does not qualify for the examprions contaned in Sechon 119, Fledda Statutes, [ funher certify shat the nformation
indicated on this report or supplemental report is true and accurale and that my signature shall have tha sama legai etrect as [ madie under oath: that | am an cificer or director
of tha cerporation or the recgiver or trustee gmpowerad to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an attachrflent wilh an resg, with ajf olher lixe empowered.

SIGNATURE: - Z 13.0% P4 - 5 5 3652

MAME OF SIGNING OFFICER OR DIRECTOR C.ilo Daymng nnnn =




