2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

:00 AV
DOCUMENT # PSa00005 1422 P Secretary of State.
Pninctpal Ptace of Business Mailmg Address
1025 ASSISI LANE 1025 ASSISI LANE
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
O SRR EC N A
04282008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P AP
58-3386400 Not Applicable
5. Certficate of Status Desired [ ?i-ggqlﬁf:;ma'

6. Namo and Address of Curront Registered Agent

PITTS, JAMES E Il Do NOT WRlTE ]

1025 ASSISI LANE

ATLANTIC BEACH, FL 32233 IN THIS SPACE

8. The above named enbly submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE
Swgature, typad or prmikad rerne of repiatenod agent and tile If applcabin {NOTE: AQent =g vexparex] wiy ) DATE
FILE NOWY! FEE IS $150.00 8. Etection Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. D AddedtoFees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME PITTS, JAMES E 111

STRELTADDAESS | 1025 ASSISI LANE
ciry-s1- 2P ATLANTIC BEACH, FL 32233

(000932097
e 05/ 20A 04T 003 150,10
STAEET ADDRESS
Cmy-Si-27

TE
RAME

g DO NOT WRITE

e | IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Cry-S1-2IP

TTLE

NAME

STREET ADDRESS
Cry-st-ap

12. | hereby certify that the information supplied with this hing does not gualily for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the recever o+ trustee empawered to execute this repoit as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with alt other like empowered.

SIGNATURE:_’:SW <@W4E 4-28-08  (904) 249 -cA47

GNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR [NRECTOR Daytrna PRone #

dameg E. Pives T




