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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000035241
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Principal Place of Business : Mailing Address . . - .-
640 5. WASHINGTON BLVD 7501 WEEPING WILLOW BLVD.
SUITE 175 SARASOTA, FL 34241

SARASGTA, FL 34236
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4, FEI Number Applied For
65-0669988 Not Apphcable
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6. Name and Address of Gurrent Reglistered Agent

Lo
LT

th )
(P :

R. JOHN COLE, I!, ESQUIRE
46 NORTH WASHINGTON BLVD., SUITE 12
SARASOTA, FL 34236
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8. The above named entity submits 1his statement for the purpose of changing its registered office or registerad agent. or bath, in

: the State of Florida. | am familiar with. and accept
*_the obligations of registered agent. .

‘Snunatule. typad o¢ prnted nama of ragistared agent ang atle it applicable. - {NOTE. Registered Agent signature requiret whan remstating} DATE
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. FILE NOWIl FEE IS s1 50.00 9. Election Campaign Finanging $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS {
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NAME MONTONEY, JIM

STREETADDRESS | 7501 WEEPING WILLOW BLVD.
CITY-8T-21P SARASOTA, FL 34241
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12, | hereby certify tha the information supplied wih this filing does nat qualify for the exemptions contaned in Chapter 119, Flonda Statutes. | further certify that the informatian
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagal effect as if made ungar caths that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.
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BIGNATURE Ml";TYPED OR PRINTED NAME OF SIGNING OTCER OR PIREGTOR Date Dayime Phone #




