2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 08:00 AN

DOCUMENT # P95600029554
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4. FEI Number Applied For

59-3322195 Not Applicable
- : $8.75 additional
5. Certificate of Status Desired ] Fee Requirad

8. Namo and Address of Current Registerod Agent

BREWSTER, DAVID

12421 N. FLORIDA AVENUE
STE. B-125

TAMPA, FL 33612
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8. The abova named entity'submits this statement for the purpase of changing its registered office o reg
the obhgallpns of registered agent.

SIGNATURE -

isterad agent, or bolh in the Slale of Florida. | am familiar with, and accept

Signatura, iypad or prinied name of regislared agent and tile if applicabls. {NQTE; Ruglsterad Agant signatute taquirad *nnn.mnntnt-nq) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign F.inancing $£5.00 may Be UU{H |ﬂU"|1
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CHRISTIAN, RENEE
1703 N DALE MABRY
LUTZ, FL 33548
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STREET ADDRESS
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LUTZ, FL 33548
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12. | hereby certify that the'information supplied with this filing does not qualify for the examptions contalned in Chapter 119, Florida Statutes. | further certify that 1he information

indicated on this repor or supplemantal report is true and accurate and that my signature shall have

of the corporation or the receiver or rustoa empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE:

@Tddress with,all olhar ke empowerad,

the sama legal effect as it made under oath; thal | am an officer ar director

B> 9492472

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Date

Daytime Phone 4




