2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P95000063376

May 27,2008 8:00 am
Secretary of State

. Entity ]
! ;’”* Nam THEWS TRESCOTT. P 05-27-2008 90038 045 ***150.00
BARBARA MAT , PA.
Principal Place of Business hailing Address
421 NORWOOD CT 9131 COLLEGE PKWY
FORT MYERS FL 33319 UNIT B-13, #129
us FORT MYERS FL 33918
2. Pringipal Place of Business - No P.O. Box # 3. Malling Addrass

2069 First Shad 206 FinstSteead

Suite, Apl. #-;&a 54 SSWE.- Apt 4, sic. 204 1st MOORE CR2E034 (10/07)
/Qny & State F L_ City & State F—[_ 4. FEI Number Applied For
17 () K,"’ WL\*,'C es Towvut W—"Av"""’ . 65-0611225 Not Apghcable
Counwy Zi Country - - P $8.75 additional

3 3 57 o/ USs ia "éjqo ] IS '4, 5. Certificate of Status Desirad - b Heqwrecli na

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRESCOTT, BARBARA M
421 NORWOOD CT
FORT MYERS FL 33919

MName

Street Address (P.O. Box Number is Not Acceptabia)

City FL Zip Code

8. The anove named er‘:‘tit_v submiits this statement for the purpose of changing its registered office or registered agent, or oLk, in the Siate of Flerida. | am familiar with, and accept
the obligalions of registered agent.

I

SIGNATURE 4

Sgnature, 1od L printed natut of regesterad apenl uv uts | uppleatio. WGTE Page

sterec Agurd it senuirat whor ramtabrg) DATE

".Make Check Payable to Florida Department of State

FILE-NOWIY! FEE-IS §150.00- ~ - - -
After May 1, 2008 Fee Will Be 5550.00

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contibution. [ Added to Fees

10. BN OFFICERS ANDC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D& S 3 Devete THE v &Change 1 Aadition
s TRESCOTT, BARBARA M- IR N TR B v MW SULS 7‘“—2"‘9 2y Ao

STREET ADDRESS 9131 COLLEGE'RKWY, UNIT B-13, #129 s aooness | Q069 Fast St S0 e ==
CITY-51-71P FORT MYERS FL'F3391 9 CTY-ST-2IP ot WM/ o oF Y d! 9

e 3 Deere TILE [ change (] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

SITY-5T-2IP CITY-51-2IP

TIRLE [7] Desete TILE [3 Change  [T] Addilion
NAME HEME

STREET. ADSRESS |- e - _ _ SREETADDRESS | -

ITY-$7-21P CITy-5T-2P T - —
e O Deiete TIILE {J Ciange [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T- 1P

TTE [ Deiate TALE [ Change [ Addition
HAME NAME

STREET ADGRESS SIALET ADDRESS

STy -ST-21° CiTY- ST-23F

TTE [ Deiate TILE [ Change [ Addition
NewE NARE

STREET ADDRESS STAEET ADDRESS

CATY-ST-2IP CITY-5T-2IF

12. | hereby certity that the information supplisd with this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes { further certity that the intormation
indicated on this report or supplernental report is true and accurate and that my signaiure snall have the same legal etfect as il made under ozath: that | am an ofticer or director
of the corporation of the raceiver of trustee empowerad Lo execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: J%«WW ﬁ‘/&‘?é/di 037 926 56 S
P 1 A A e L itk




