2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # P96000036764 Mar 19,2008 08:00 A.
1. Entily Name *° :
’ Secretary of State
SASSC & BODOLAY, P.A.
Principal Ptace of Business Mailing Address
gggﬂ MCCORCICK DRIVE 2680 MCCORMICK DRIVE
24
CLEARWATER FL 33759 CLEARWATER FL 33758
us us : '
2. Prdncipal Plage of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. ¥. elc. Suite, Apl. o, 8. 1st MOORE CR2E034 {10!07)
Cily & State City & Stale 4. FE1 Number Appiied For
59-3378344 Not Apglicable
o Counry op Country 5. Certiicale of Statuc Desred O |§§e'g£q$jedditional
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
géggﬁb%%%‘:ﬁgKBDmVE Street Adaress {(P.O Box Number 15 Nol Acceplabila)
SUITE 240
CLEARWATER FL 33759
City FL 21z Code

8. The aoove named antity submits this statement for tha purnose of chang'ng ils registered office or registered agent. or oln, in the State of Florida. tam familiar with. and accept
the ghiligations of registered agent.

SIGMATURE

Sagnotene, typod OF Prered 1anyed A g I00d ket Y e | appleatin, 2407 Regis'orad AZord o gnnitare requiman wiien *arvials i DATE

FILE NOWIN (FEE IS $150.00
; 11" After May 1, 2008 Fes'Will Be $550.00 .7, .
;- Make Chack Payable to Florida Department of State . ) T

3 [N

9. Election Camgaign Financing $5.00 ray Be
Trust Fund Centibuton, (] Added to Fees

10. OFFICERS AND DmECTOéS 1. ARDITIONS,/CHANGES TO OFFICERS AND DIRECTORS iN 11
TR De el tids - - ) Changs Addilion
NiHE SASSO, ANDREWE o e NAME 4 fUD"y‘!L-I.DBtj 9 3 31? Irg- DE[!:] "
: I S0 -a0USe-010 15,
STREFT ATDHESS | 3090 HAVERFORD DRIVE GTREFT ADDRESS U A3 -
CiTY-51-21p CLEARWATER FL 33761 CIvY-57-2I0
TH:E DST . O peete TITLE : O change [ Aadition
RAME BODOLAY, TERESA S HAME
STREETADDRESS | 2814 ANDERSON DRIVE NORTH STREFT ADLAFSS
CITY-51-7F CLEARWATER FL 33761 CITY-ST- 2P
TiLk 7 Deete e 3 crange (7] Addition
NAME HAHE
STREE! ATRESS STHEET ALORESS
CITY-ST. 2P OITy-51-71P
TILE T Dalete TITLE [0 ctange ] Additon
RAME HAME
STREET ADDRESS STREET ADDRESS
LHTY-SI-2P GITY-3T- 79
TR . O Deiete TAILE [ Change [ Adction
HAME ] NaML
STREET ADDRESS STREET ADDRALSS
CITY-51-2IP oITY-S1- 2P
TITLE [J Detete TME [ Change ] Adaition
MAME NAME
STREET ADDRESS SIRELT ADUAESS
CIry-51-2Ip oIty 5T-21

¥2. | hareby cerlify that the information supglied wath this filing does net quabity for the exemptions contained in Section 119, Flerida Statutes | furtner cartity that ine information
indicated on this report or supplemental repon is trug and accurale ana that my signature shall have the same legai eftac: as if made under calh: that | am an officer or director

of the gorporaiion or the receiver or trusiee empowered Jo-eueaule rt as required by Chapter 807. Ficrida Swatutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachmg ered,

o2 o 1aY 2{ w829y

SIGNATURE AND TYPED OR PRINTEDQ NAM CER®R DJRECIQR Cna Dayunwy Fnave »
'(_-l\n,t\ru_\.q 'E\Q\ S e W T ey &8

SIGNATURE:




