2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ™ FILED

DOCUMENT # P96000029622 Feb 29, 2008 08:00 AT
1. Enlly Namg Secretary of State
TASKER & STEPHENS, P.A.
Faneipal Place of Busingss Wailing Acdress
1557 SIENNA DR P.O. BOX 98
MELBOURNE FL 32934 MELBOURNE FL 32902
2. Prncipal Place of Businges - No P.C, Box # 3. Maiing Addrass
Suite. Apl #, etc. Suite Apt 4, gic. 15t MOORE CR2E034 (10/07)
City & Starg City & Stale 4. FEI Numbgr Appried For
99-3375292 Not Applicable
2P Courery p Country 5. Corficate of Stafus Desirad 0 gg.g?q&gg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IQSSTKE:EN%%LBE J Swee: Agdress (P.O. Box Number is Not Acceptabie)

MELBOURNE FL 32934

City FL Zip Code

8. The above named 2niity submits 1his statement for the purpose of changing s registered office o registerad agent. or Botr, in the Swate of Florda. | am familiar with, and accept
the cihigations of registered agent.

SIGNATURE

Ggnale, typed of rertad rame of Ty slerad agerl vl (e |arp catio, (RGTE Faguinret Ager L e.grales seyquasd wien rduntsinung? DATE

LFILE NOWII* FEE 16 $150.00 I
flor May.1; 2008 Fée Will Be'5550.00 8. Blecton Camoaign Financing - $5.00 May Be
h arimer

TrostFurnd Contribution. (] Added to Fees

[ RIS

OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLR D T Davete e O Change [ Aadimon
NaME TASKER, MOLLY J NAME
STREET ADDKESS | 1557 SIENNA DR STAFET ARDRFSS
omv-51-77 |MELBOURNE FL 32934 GiTv-57. 2 DlS-004 150, 00
TITLE D 3 vetete TinE [ Change [ Adehion
NAME STEPHENS, LINDA J HARE
STREET ADDRFSS | 1557 SIENNA DR STREFT ADDRESS
CITY-ST- 2IP MELBOURNE FL 32934 CIry-S1- 2IP
1ITLE 3 Daete me [ Change {3 Aaduion
NAME HAME
STREET ADCRESS STHEET ADDRESS
CITY-ST- 218 CITY-4T- 2P
WILF, T petete TINL [ Change [ Addition |
HAMD HAME ‘
STREET ADDRESS STALET ADDFESS ‘
IRy -§7-31p CITY-51-21P
[MTLE 7 Ge cte TNeL O ctange [ Aadion
HAME Hakl
STREET ADCRLSS SIRELT ADDRELSS
CITY-S1- 4@ CITY-§T- 2ip
THE 3 Deigle M [J Crangs ] Additian
NAME MEME
SIRGET ANDRESS SIREET ADLPLSS
chy-<t-ze Loy T 21

12. | hereby certly that the information suopethed with this filng does not qualty for the exemptions containad in Sectior 118, Florda Stamtes 1 furtner cerlity that the aformation
indicatad on this report or supplemental report is Ir.e and accurate ana thal my signaiure shall bave the sama fegal eftact as it made under oath. that | am an oficer or director
ci the corperation or the receiver or trustee ampowered 1o execule this report as required by Chapter 807, Florida Swatutes: and thai imy nare appears in Blook 12 or Black 11
it changes, or on an atachmeart with an address, with all ather I empaoweren.

ot~ 30 i}gog 32(-259-17 (9

SIGNATURE AND TYPED@R F'FIMNAM F SIGNING OFFICER OR DIRECTOR PrempFori e

SIGNATURE:




