2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-
DOCUMENT # P95000038098 Mar 10, 2008 08:00 AV
1. Ently Nam - Secretary of State
PAUL H. ALEX, P.A.
Prircipal Plase of Business Mailing Addcress
3474 TAMPA RD 3474 TAMPA RD
e T HII““‘ “I ‘lw I““ ||m ||”|||m ||‘|| Hm m“ |l"”|m ||H||l || lll‘
2. Principal Piace of Business - No P.C. Box # 3. Masling Addrass
Suite, Apl. 4. e'c, Suite, Ant #, etc. 15t MOORE CR2E034 (10/C7)
City & State City & Slate 4. FE! Number Apphed For
59-3321247 Not Apoheable
—unt 7 .
o Gouniry “F Coantry 5. Certificaie of Status Desired O $8.75 aaditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

Marme
?IJ;E}LT;?A%LAHRD Sreet Address (P.O Box Number is Nat Acceptanlg)
PALM HARBOR FL 34684

Ciy FL 211y Code

8. The apove named eruty submits this statement for the puroose of changing its regislered sffice or regrstarad agent, or com, in the Siate of Florida. | am familiar wih. and accept
the obiigations of registered agent.

SIGNATURE
S fLre. ot OF Praad hamie M ron S ea naeet el tle fappl catie. (NGTE Regisiac AgerLe.minlae ‘equras wnon rarialr gy DATE
i T 9. Election Camoaign Finarcing $5.00 May Be
After:Ma 8, Fee Wil Trust Fund Contibunon. ] Added to Fees

10. OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete ML [JChange [ Addition
NAME ALEX, PAUL H NAME
STREET ADDRESS | 2063 SWEETGUM WAY SOUTH CIPEFT ADDRESS PRON0NES23374
oN-ST20 | CLEARWATER FL 33761 CIY-81 2P Na/2hhe-En0sE-119 150,00
TILE O paiete TITLE [ Change (] Aaditien
NAME HAME
STREET ADDRESS STREET ADDAESS
OITY-3T-7IP CITY -5T- 2P
e [J Deiete TIiLE (O Change (] Additien
AnliT NAME
STREET ADDRESS STREET ADORESS
CITy-§7-29 GITY-ST-2P
NLE [ Delete TIILE D Change ] Acadion
NAME HAME
SIRCET ADCRLSS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE O oeete TILE [ Cramge ] Addrtion
HAME HEME
STREET ADDRLSS STREET £DDRESS
CiY-§1- e Cmy-ST-2F
imis O Dewte TMLE [ Crange  [7] Addkuon
HANE HEHE
STREET ADDRESS STAEET ADDRESS
SUNY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplisd with this filing does not qualify for the examptions contained in Secton 118, Florida Statutes. | further cerliy that the intormation ‘
indicatect on this report or supplenrental report is true and accurate and that my signature shall have the same leqal effact as if mades under gath; that | am an cfficer or director ‘
o the corporation ar the raceiver o ftustee ampowered to execute this report as required by Chapier 607. Florida Statutes: and that my narne appears in Black 18 ¢r Block 11
if chargaa, o7 on an atlachment |

an address, with ait other lixe emppvered.
SIGNATURE: vy K % @L #. Avesd b€ 787-794-110

SIGNATURE ANDFTYPED OR PAINTED NATIE OF SIGNING OFFICER DR DIRECTOR Do Gy in B 7




