FILED
2008 Ko NNUAL REPORT T'ON Jul 17, 2008 8:00 am

DOCUMENT # P95000006743 Secretary of State

1. Entity Name 04-09-2008 90037 (33 *****g 75

Principal Place of Business Mailing Address e -~

2317 5 35TH §T 2311 S 35TH 8T

FT PIERCE, FL 34947 US FT PIERCE, FL 34947-407 US

R IR
Suite, Apt. #, elc. Suite, Apt. #, etc 07102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

65-0572611 Not Applicable
Zp Country zp Country 5. Certiticate of Status Desired 0 gg‘gi :‘if:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAN DUZER, SCOTT

2311 S 35THST . * 3 Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34947 %
. 1 i
A . City Zip Code
- / FL
8. The above named enlity sub the purpgse of changing its registered cffice or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered
: :’;
SIGNATURE s |
Signalure, lyped or pnnlg(j:;nm of rsgls}-)red agent and Uil if apM (NOTE: Reqistarad Agen| signature required when reinstaling) DATE
. FILE NOWII! FEMD.OO 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Cenitribution. [l Addedto Fees corporation did not receive the prior notice.
10, s OFEICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11
TTLE PVST . 3 delete TITLE O Crange [ Adition
NAME VANDUZER, SCO'ET NAME
STREET ADDRESS | 502 SE WALTERS TERR STREET ADDRESS
CITY-ST. 2P PORT ST LUCIE, FL 349833881 CITY-ST-2IP
TITLE D O Delete TITLE [ change  [J Addition
NAME VANDUZER, SCOTT NAME
STREET ADDRESS | 502 SE WALTERS TERR STREET ADORESS
CITY-5T-ZIP PORT ST LUCIE, FL 349833881 CITY-ST-2IP
TITLE 7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [T Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TTLE O Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE . O delete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P

12. | hereby cerlify that the information,supptied with this fahn does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplepientl report is true an accurate and that my signature shall have the same legal affect as if mads under oath; that t am an officer or director
of the corporation or th ceiveyor tristee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an atggchm th ? address, with all other ||ke ared. 7
SIGNATURE: N 7/0/ 4 723-53% - 34
F/ /SiGNATURE M{u TYPEDQR an-rsn NAME OF SIGNING naaeEn OR maecmn " Date Daynine Phone #




