2008 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000067918

1. Ex~tiy Narng

SP CORPORATION OF CENTRAL FLORIDA

Apr 14, 2008 08:00 A
Secretary of State

Mating Acdress

4801 N. ARMENIA AVE.
TAMPA FL 33603

Poreipal Place of Busingss

4901 N. ARMENIA AVE.
TAMPA FL 33603

I

2. Princwaf Place of Busingss - Mo P.G. Box # 3. Maling Adaoress

Saie, Apt #ele, Sule, Apt o, eic,

1st MOORE CR2E034 (10/07)

Caty & State Cay & Siate

Appied For
NGt Applicable

4. FE' Number

59-3333192

213 Counwy Zi Countr iti
! : P =iy 5. Certficate of Status Desired O 58.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ’

JACKSON, JOHN L
4901 N. ARMENIA AVE.
TAMPA FL 33603

Sreet Address (P G, Box Number is No Acneptatite)

City Zijx Goda

FL

8. The apove narred artily Submits his stalement for the purcose of charging ks registzred affice or reg stered ageni, or notn, in the Siate of Flenaa, | am taminar wih, and accept

the clingalions of retslered agant.

SIGMNATURE

NS RO 0 e D Mg R fee La vl LE it casin

ELOTE Fegisites AGOr L O 17 7o jaif s v WL 20 20l 3

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fes WIill Be 5550.00
Make Check Payable to Florida Depariment of State

$5.00 tay Be
Added to Fees

9. Flertion Camoagn Finarcug
Trusi Furd Conuibeuon. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i3 P [ peew ail; O Clunge [ Addition
NES JACKSON, JOMN L NAME

STREET ARDRESS | 4901 N. ARMENIA AVE, ST2EFT ADJRESS

CITY- 5171 TAMPA FL 33603 arv-S1 ae RGRIET o

T ST . O oz ete T "1 change T L Addution
NAME WHITE, JOYCE HEAE

STREFEADDRESS | 4901 N ARMENIA AVE STREFT AMDRESS

CITY-51- 21 TAMPA FL 33603 CIFY- ST 7P

it O peete T O ciange (3 Adtinan
ilAME AL

STRZET ACDRESS STREET ADIPESS

[ EMN Ty -51-20P

i O peete 0Lt [ Change (T Adititen
HEM: HaL

STRZET ADGRLSS STALET ABORLSS

ATy -nr-2e O1FY- 51 20

MLk O Deele niLE [ cCrange ] Aadition
HAME {130

STRELT ADURLAS SISEET ADDRLSS

CIE-ST 2 CIlY-SI- AP

TTLE [ pecle mIE [OCnange [ Aaditign
MAME NEME

SIRET ADTRCSR STALLT ADURESS

Sry-81- 2 CITY-57.2IP

12. [ heraby cerufy that the imformation sunelied with tris filng does not quakfy for e exernptions contanes in Section 118, Flonda Stautes | lurtner certity that e infonmation
indicated on this report or supglerrontar report is rue and acurale ana tnal ny signature snall have the same lega’ efteci as if made under oath: that 1 am an officer or director
ot the corperanon or the mceiver of Husiee ampowered 1D axecula s resort 26 required by Chapter 607 Fiznda Statures: and that iny narre aopezars in Block 13 or Block 11
A

ot

e, or on an altachmenl witl: an address, wih &il othel ke empe

oD

if chang

SIGNATURE:

7

SIGNATRAE AND TRPED OR SAINTED NAME OF SIGNING QFFICER OR-mvecTo

ceb e -G -OF WPRISHSS

[P D g Fanee s




