2008 FOF.PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P85000077933 Jan 31, 2008 08:00 AT
LB Secretary of State
TIMOTHY M. GOAN, P.A. ry
Principal Place of Business Mailing Address
1 HARGROVE GRADE 1 HARGROVE GRADE
SUITE 2 SUITE 2
2, Principal Place of Busness - No PG, Box # 3. Mailing Adgrass
Suite, Apl. #. etc. Sute. Apt. #. eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FE1 Numper Appiied For
59-3336487 Nol Apphcabls
Zp Caunry Zip Country 5. Certilcate af Siatus Desired O gg.ggqﬁ?:d\ticnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?gﬁghﬂggggﬁ%E Sreer Address (P.O. Box Number is Not Acoeptable)
SUITE 2
PALM COAST FL 32137
City FL Zip Code

8. The apove narmed entily stbmits this statement for the purpose of changing ils registered office or registered agent, or cotn, in the Swate of Flonda. | am farniliar with, and accept
the ohiligations of registered agent.

SIGNATURE

Fan L, typed e prinad vanv ey e qoecl gl g |raepl caoe INGTE Regisirreg AZUr L 9.0 raturind wolor femeing) [ATE

9. Blecticn Camoaign Financrg  $5.00 May Be
Trusi Fund Contribtion. [ Added to Fees

Eillvlake Check Payable to Florlda Department ol State ‘

10. DFFICERS AND DiRECTORa 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D 1 Detete TITLF O Change [ Additien
NAME GOAN, TIMOTHY M NAME

STREETADDRESS | 1 HARGROVE GRADE, SUITE 2 STREFT ADDRESS Uoncnnensas

oY-ST-2P [PALM COAST FL 32137 CiTY-S7-2ip £ S 'l_l’f—ﬁl_ﬁ f 2 Srng 15000

HIES £ Devete TINE O Crange L) Addition
NAME HAME

STREFT ADDRESS STRFFT ADDRFSS

ITY-51-7P CITY-$T-711

1S [ Deete HILE [ change ] Addihon
MNAME HAME

STREET ARCRESS | - T ) STREEY ADDRESS | ~ o

CITY-S1- 798 CATY-ST-ZIP

TITLE T} Detete TTLE [ Change [ Addition
HAME FAME

STRELT ADDRESS STHEET ADDRLSS

CiTY-5T- 2P GITY-5T-21P

TITLE [ peicte THLE O change [ Acdilion
HAME NAME

STRELT ADDRESS STREET ADDRESS

CHY-5T-21P BITY-ST-21P

THLE [1 Deigte TITLE CJcnange [ Addition
NAME NEME

STREET ADDRESS STEET ADDRESS

CITY-ST-1P CITY-ST- 2P

12. i hereby certify that the informaticr suoglied with this filing does net qualfy for the examptions contained in Section 119, Florida Statutes. | furtner cerlify that the intormation
indicatad on this report o supplemental repsrt is rue and accurale and that my signature snall have the same legal effect as f made under oath: that | am an officer or director
of the corporation ar the receiyergr trustee empowerad to execuls this repor as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Blogk 11
it char.ged, or on an attachm adgress, with ail ather like empowered.

SIGNATURE: pﬁ> Sre ﬁ(e%) LS. Goo

SIGNA € AND TYHED OR PRINTED NAME OF 5 IMG OFFICER OR DIRECTOR Laie D\r g Fhote s




