2008 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) FILED

DOCUMENT # P95000041397 Feb 25, 2008 08:00 AM
1. Erpiy Namng S
ecretary of State
BRIAN M. BOYLE, P.A.
Prncipal Place uf Businesg Wa'ling Arlgress
2047 MCGREGOR BLVD. 2047 MCGREGOR BLVD. !
T R Hll“m ””lm |HH ||w Ilm ||m "J“ l.m ""I ”Hl ’lm ‘Ilm‘ ’Hll‘
i

2, Pencipal Placo of Businzes - Nn PG Bor # 3. Mailing addross: ‘

Suie, Apl. #. etc. Suile, At # gC 18t MOORE CR2E034 (10/07)

City & Gtata Ciy & State 4. FE' Numiger Appiied For

65-0596048 Not Apolicable
o Country i Leaniry 5. Ceruficaie ol Status Desired | 58 75 Pfdditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

gg}L&CB(;‘AAEggR BLVD. Siraet Address (PO Box Mumber s Not A::(:eptahl:; ..... )
FT. MYERS FL 33801

Name i
|

City FL Zyy Cade

B. The anove named Srtity sLDMItS this statement for the purbcse of changing ils registerad office or registsred agent, or £ota., in the Siate of Flonda. 1 am tfamiiar with. and accent
e abhgalions of régistcred ayert.

SIGMATURE

Sanatere, bepdd o e ame o e b od taect gl e 1 aeploasn NOTE Pegishyag Agart 9. turd rémuradd whe i “eiry il gyt DATE

FILE: Nowu- - FEE!1S'$150.00;
:Atter May 1, 2008 Fea Will Be'$55
¥ Make Check Payable to Flonda Deparlm it of State_

8. Election Camaaion Financing $5.00 may Be
Trasi Furd Contribetion,  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 :
TITLE D 3 Deete TIHE Ol change (] Addition 1
HAME BOYLE, BRIAN M MAME L S

STHEET ADDRESS | 2047 MCGREGOR BLVD. STREFT ADDRESS ll I H~|” i{ EUl = R ‘
oy s1-2¢ |FT, MYERS FL 33801 CiTy-3T-21p 134114 ”"“’—"’—”—'Sf—““"-"-'i'—' L0, 0

TITLE [ Daete T(ILE {JCharge £ Aadition

KR MNErAE

STREET ADDRESS STHEFT ADDRESS

IV - 5121 oIy -§1- 2P

TTLE 73 prete THLE O change ] Addinen

HAME HAME

S5TR<ET ADGRESY STAEE? ADIRESS

Ty $T- 2P LITY-57-2IF

flILE O Deete TILE (3 Cmnge [ Acdition

HAMY HAML

STRZET ADDRESS STRELT ADJRLSS

LY-ST- 2P CITY-4T-2IP

T [ peete THLE [ Change [ Adivon

HENE NERAL

TR ADLRCRS STREET ADDRLSS

LIFY-5T- 20 CITY-55- 2P

TIEE [0 pesete TE [JChange ] Aardion

HEKLE HARE

STREET ADDRESS STALLY ADDRESS ;
oIy -ST-2° Ty SE-2IF ;

ndicated on this report or supplemenial repon is true and accurate ang that my signaturg snalf nave the same lega! eftecl as if made under oath: it | am an gfficer or dirgctor
of the corporation o ine mceiver o rustee smpoweied o executs this report as required by Chapier 607, Flerida Satutes; and that my name appears in 8icek 12 or Block 1
it changes, or on an artachment wilh an address, with ail other ixe empoweres, [

SIGNATURE: Zﬁﬁ 2@4, &zsx/ux?{ //ﬁ/@?’; 2393346603

SIGNATURE AND TYPED OR PRINTE@NAME OF SIGNING OFFICER OR DIRECTOR Cuaw Dyl Faoie w

12. 1 hareby certfy that the miormation supplbed wath this filing Joss net gualify fur he exarnptions contamead in Seclion 118, Fledda Statutes. | furtner carity thal the inlarmation ‘




