2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000004124 SEETT Apr 28,2008 08:00 AM
1. Enhiy Name =
v e " 3 Secretary of State
THOMAS W. CAREY & ASSOCIATES, P.A,
~ m- it |\“4
Prncipal Place of Business Mailing Arldress
622 BYPASS DR. 622 BYPASS DR.
SUITE 100 SUITE 100
“an A
2. Prinzipal Piace of Businoss - Mo P.G. Box # 3. Mailing Adcrass
Sunt, Al # et Swile Apt. #,ple. 181 MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-3361058 Not Apghicable
ap Country P Cauniey 5. Certificate of Status Desired O gg'ggl ::::Iecgﬁonal
6. NMame and Addresa of Current Aegistered Agent 7. Name and Address of New Registerad Agent
Name
ggzngz,b-ﬂgghéﬁs w Streat Address (PO Box Mumber s Mol Acceptatia)
SUITE 100
CLLEARWATER FL 33764
City FL Zip; Code

8. The aocove named entily submits this gtatement for the puroose of changing its regisiered office of registered agent, or totn, in the Siate of Flonida, | am famitiar with. and accent
the abligations of regisiered agent.

SIGMATURE

Sunctuee Bdd o Cered panie of eyt erad el ane tre ! appleaths, INGTRE Regial0g AQUI DI nn[ure raiuirs T wil™ eyt ne gt LTS

9. Eiection Camoagn Financing  $5.00 May Be
Trust Fund Cenwribudon,  [(] Added 10 Fees

10. QOFFICERS AND OIHEf‘TOF{S 1. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 11

HTLE PSTD ™3 Deree TIE O change  [J Aadition
NEME CAREY, THOMAS W : NAME

STREFT ADDRESS | 622 BYPASS DR., STE. 100 STREET ADORESS Ui'.]l;ll 157 F

orv-sT-2r  (CLEARWATER FL 33764 crry- St A s -’qf’ﬂ}-{" _i’“:! ’jl g1 150 00

TTLE 3 veete TITLE Change (] Adeinon
HAME HE

STREFT ADDRESS STREFT ADDRFSS

CITY - 51-21P CIry-1-71P

MTLE 3 Davete TITLE [T change [ Addition
HAME HAME

STREET ADCRESS STREET ADDRESS )

GTY-ST-21P CITY-3T-7P

TILE 7 Devete s [JChange [ Additien
HAME HaME

STREFT ADDRLSS STAEET ADDRESS

CITY-5T-2IF CITY-51-2IP

TIME 3 Deigte TILE [JChangs  [] Aadition
NAMS NEHE

STRECT ADDRLES STREET ADDRLSS

CIY-S1-41° LIry-§1-4r

TITLE 3 Deigle TILE [JCnange  [] Addiion
HAME HENE

STREET ADDAESS STRELT ADDAESS

CITY-S1- 2t GITY-ST- 2P

12, | hereby ceruty that the information suoplied with this filng does net qualify for the exemptions contaned in Section 119, Flcnda Staiuies | further cartify that the information
incicated on this report or supplemental report is tue and accurate ana that my signature shall have the same legal eitect as If made under oath. that | am an nhlcer or direcior
of the corporation ar e recepver or trugiee empewered 10 execute this report as required by Chapter 807, Fierida Statutes: and that my name appears in Black 10 or Block 11
i changed, or on an anachmBers ddress, with all alher ke empoweares

SIGNATURE: ’ﬁﬂmas 0, &lﬂ\/ nﬁ’)&ﬁ’)ﬂ? (29)9M-3900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawg Playt me Fooioe ®




