2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2008 8:00 am

DOCUMENT # P95000091690 Secretary of State
{OCHNOOD & STEELY. MD.S. P A 01-30-2008 90027 030 ***150.00
Principal Place of Business Mailing Address
301 N ALEXANDER ST 2913 PEMBERTON CREEK DR -
PLANT CITY, FL 33566 US SEFFNER, FL 33584-2421 US )
T B[S R ARG IR R
Suite. ApL ¥. etc. Sulle. Apt. #. erc. 01232008  Chg-P CR2EC34 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0629981 Not Applicable
Zip Country Zie Counlry 5, Certificate of Status Desired O ?i.gesql}:?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROBBINS, R. JAMES JR.
101 E. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 3700 )
TAMPA, FL 33602 :

7 City FL l Zip Coda

s

8. The above named enlity submits this statefnent for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent. ¥

SIGNATURE
Signatute, lyped or printed nama of registered agent and title if Applic able : (NOTE: Regisiated Agert sighature required when remstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. T AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE P [ pelete TITLE O change [ Addition
NAME STEELY, NEWTONE NAME
STREET ADDRESS | 1441 COWART ROAD STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33567 CITY-ST- 2P
TITLE STVP [ pelete TITLE [Jchange  [J Addition
NAME LOCKWOOD, RICHARD W NAME
STREET ADORESS | 2913 PEMBERTON CREEK DR STAEET ADDRESS
cmy-s1-z¢ | SEFFNER, FL 335842421 CITY-ST-21P
TITLE 0 O pelete TTLE [ change [ Addition
NAME GILL, PATRICK M NAME
STREEY ADDRESS | 2849 HAMMOCK DRIVE STREET ADDRESS
CITy-ST-71P PLANT CITY, FL 33567 CITY-ST-21P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TLE [Jchange [ Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Ichange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-5T-2IP

12. | hereby cerlify that the information supp’liéd with this liling does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental réport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lr/uzjée mW to sy this repert as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 f
i |

changed, or on an attachment wilh an Addghss, wi T empowered. X
SIGNATURE: 7 Y /" < of

~ smn;;;ﬁﬁs AND TYPER-ORPRINSEG NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




