2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000016607 Apr 21, 2008 08:00 A
1. Enhty Nams
mp?éna; SKYE ING . Secretary of State
Frncipal Place of Business Maling Aridress
11351 PENDLETON STREET P.O. BOX 572
T B(S)N”A T H"Hll‘ Hl ‘lHI IW m“llw "W ml‘ Hl‘l Iml I”»IIH”II'"’ “ JII}
u
2. Poncipal Place of Business - No P O. Box # 3. Ma ling adcrass
Soite, Apt. #. elc. Sule, Apt #, 8.0 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Numper Appaed For
65-0648833 Not Apolicable
ap Couniry zp Couniry 5. Certiicate of Statug Dasired O $8.75 A_ord:téonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
1 Marmie
HILLIARD, WILLIAM
11351 PENDLETON ST Sireet Address (P.O. Box Mumber is Nat Acceptable)

P.O. BOX 572
BONITA SPRINGS FL 34135

City FL 2y Code

8. The apcve named ertily Ssomits this statement ‘or tha purpese of changing its regigiered office or registered agent. or cotr, in the Siate of Flonda. | am familiar wih. and accemt
the ouligenzns of reuistered ayent.

SIGNATURE

S anlare, e OF £ a1 O SLTed agert are TLE T arpr At {WGTE Fagii-iag Agord upt il requrds sl S1estaw gi DATE

PRASRSN LT FILE NOW!ii: FEE 1S:8150. 00
T After May 1, 2008 Fee WlII Be 5550 00 .'
Make Check Payable to Flonda Department ot S!a!e

8. Election Camaaign Financing $5.00 Mmay Be
Trust Fund Contiibution.  []  Added to Fees

10. OFFICERS AND DIHECTUPb 11. ADDITIONS /CHANGES TG GFFICERS AND DIRECTORS IN 11

T PD O peere hiki53 [ Crange [ Aodchtion
NAMT HILLARD, WILLIAM NAME

STREET ADDHESS | P.O. BOX 572 N/A STREE? ADDRESS a0 IONTATIE

oTY-5T-22  |BONITA SPRINGS FL 34133-0572 CITY-87-21P EAE-aB0R0-019 150,00

TITLE ST O oeete TITLE Ocnange [0 Addwon
HAME HILLIARD, ANN HAME

STREFT ARDRESS [P.O. BOX 572 STAFFT ANDRFSS

SHY-51-2IP BONITA SPRINGS FL 34133-0572 CITY-57-21k

. O Deee THLE (I Change [ Addirion
HAME HAME

STREET ADDRESS STREE™ ADDRESS

ST -5T- 218 CITy-5T- 2P

NILE (] Deete niLk [ Change  [T] Aaditon
HAME HAME

STREET ADDRESS STREET ADIRESS

2Ty ST CITY-51- 2P

MiLE { paere TIeE O Crange  [] Acdhtion
NAME MaML

STRE01 ADDRLES SIHEET ADDRESS

BN ciry-51- 20

TNLE 7 peele TTLE [ Change [ Acttion
Nams HAME

STREET ABDRESS STRECT ADDRLSS

CITy -S1- 2P CITY ST- 2P

12.  hareby certity that the information suopled wib s filing does net guality fur the exemptions contained in Section 119, Flenda Statutes. | further carlify shat the information
naicated on this report of supplerneatal report is true and accurate ana that my signature shall have the same legal ettect as i made under oath. that | am an officer o girostor
of the corporation or the recenver O trugiee empowered 10 execute this report 2¢ required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11

i changes, or on an attachment wilh an address, with ail other like empowerea.
SIGNATURE: (L)l o] A )70

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DRECTOR Eaw Bas ve Fnore w




