2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). FILED

DOCUMENT # P95000046590 . Apr 30,2008 08:00 AM
1. Ently Name , S
ecretary of State
LAW OFFICE OF THOMAS A. SHAFFER, P.A. ry
Purcipal Place ol Business Mailing Address
9501 US 19 9501 US 18
208 208
PORT RICHEY FL 34668 PORT RICHEY FL 34668
E - LT
2. Pringipal Place of Buginess - No PO Box # 3. Manling Adgrags
Suite, Apl. #, etc, Suile. Apt #, eic. 15t MOORE CR2EQ034 (10‘107)
City & State City & State 4. FE! Number Appied For
59-3324491 Not Apoiicable
o U Zip Countey 5. Certificate of Status Desired O gi'gesqlﬁ?féﬁmal
6. Name and Address of Currgnt Regiaterad Agent 7. Name and Address of New Registered Agent
MNamg
1S!B43A"]:!|:§1BHT1}:IE%MR£‘CSEAN E Streer Address {P.O. Hox Number is Not Acceptable) Tt
ST PETERSBURG FL 34622
City FL Zip Code

8. The above named sriily subrnits his statement for the purpose of changing s registerad ofiice or registerad agent, or ootr, in the State of Flonda. | am familiar with. and accept
the ehhgalions of rewistered agent.

SIGMATURE

Sgnciure heoetd of preiedd ame g cdead ageciunvl e | s ol cacm. (NCTE Fegisirea Agori Sralam equrrss wholt it Uil gs DATF

9. Election Campaion Finarcing $5.00 May Be
Trust Fund Conmibution.  [] Added tu Fees

1D. OFFI(“EHS ANDG DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TTE PSTD [ nwere TtF [ change (] Acdimon
NAKE SHAFFER, THOMAS A NAME g 1935724

STREET ADDRESS | 183 114TH TERRACE, N.E. S TREET ADDRESS 5/2341] Ug HO0003-016 150,00

CITY-ST- 217 ST.PETE FL 33716 OITY-ST- 7P

T E [ pevete TLE O] crange [} Adwition
NAME HAME

STRET ADDRESS STREFT ANGRESS

CiTY- 51217 INY-S7-71p

NTLE [™ pesete e {1 Cange  ["1 Aawdinon
MAME HAME _

STREET ADDRESS ’ STREET ADORESS

oY= $T- 2P CITY-5T- 7P

TILE 7 beiete TITLE O Change [ Aduition
HAME NAME

STREET ADDRESS SIREET ADDRESS

fTY-57- 28 CITY-51-2I

TTLE ) Deigte TILE 3 crange [T Addition
HAME HEML

STRCEY ADDRESS SYALET ADDRLSS RF‘(“F‘]’\I i
CITY-ST- 2P ] CITY-51- 7 g i
TME O3 oeiee e JAN 2 Ford 08 I Aceiion
NAKME HaME

STREFT ADDRESS STAEET ADDRESS BY: @

ary-§1- i i~ CITY-§1-21F S

12. | hereby cerlify ihat the ﬁfo'm iQ iRlied Atk this fiting does nct qualify for the exemptions container in Section 119, Florida Staiutes | furtner certity that the infonmation I
indicatcd on s report O gRort is Wue and accurate anc thal my signature shall have the sama legal eitec: as if made undar cath that | am an officer or director |

of the corporation or me rey ver ur truste oo red Lo execute this report aa requ;red by Chapter 607, Ficrida Statutes; and shat iny name appears in Block 1C or Block 11 |

el 7 Y. . 06;2/227 p-zﬁ/y?}!

Caa nu e Fnore =




