2008 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR) FILED

DEOCUMENT # P96000051969 Feb 04, 2008 08:00 AN
1. Enly Namag S
ecretary of State

KENNETH B. THOMSON, P.A.
Evraipal Pizce of Business Maiding Acldress
555 WINDERLAY PL STE 300 555 WINDERLAY PL STE 300
MAITLAND FL 32751 SUITE 400
2. Principal Piace of Businass - Mo .0, Box # 3. Maiing Adcrass

Suie, Apt. #, ec. Rute. Apt #. 8ic. 18t MOORE CR2E034 (10/07)

Caty & State City & State A. FEI Numbe: Appigc For

59-3384447 Nat Apslicable
1 7 .
P Couniry =P Country 5. Certdicale of Stalus Desirad M §:;.;§q£?$ﬂcnaf
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?SOVhGJSI\?DhER}I(_EA%NPEJgTBE 300 Street Address (P.C Box Numper is Not Acceptable)

MAITLAND FL 32751

City FL Zip Code

8. The anove named entity submits this statement for the purpose of changing is registered affice or registared agent, or cot~. in the S:ate of Floriga. | am familiar with, ang accem
the chiigalions of registered agent.

SIGNATURE

4 [S R IR NV TP S MR T KR RN 2 RN U 71w S T PRI U0 TR 1) AL INGTF Fegisurad AZor 1 age lare raguuepes »hen ~amvinbie g DATE

9. Elecuon Camaaign Finaneing $5.00 nay Be
Trust Fund Contribgtion. [ Added to Fees

10. : OFFILERS AND DiH‘ECTOH& 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TWiLE PSD ' (7 buete TME [ Change  [Z] Addition
NAME THOMSON, KENNETH B. NAME LOS0021 2655
TREET ADDAES STREET ADS NIRRT LN
5 £S5 | 555 WINDERLAY PL STE 300 STREET ?aﬂsss 0241308-80012-016 150,00
CITy-5T-21° MAITLAND FL 32751 CIry-51-20p
TITLE [ Daete TTLE [Jchange [ Addition
HAME - NAME
STREFT ADDRESS STREFT ADDRESS
CITY-51-22 . oIy -51- 219
it O Daiete 1ILE [ Change [ Addinon
NAME HAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-20P CITY-51-7ip
it [ belete THILE G Change £ Addition
HAME HAME
STREET ADGHESS STHEET ADIRESS
ITY-$1- 20 CIY- 51+ 2iP
e [ Deiete TILE [ Crange  [] Acdition
HAME HEgAL
STREET ADDRESS SISEET ADIRESS
CITY-Si-412 . CITY-51- 2
Tk [T poiele TIRE O crangs ] Aadition
MEME HEME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY - 51211

12. | hereby certity that the information supoiisd with this filipegtioes not qualfy for the edsrnutions contained in Section 119, Florida Stawtas 1 furtner cartity that the information
ingr caled on this reporl or oupplement’tl epertys true afd accurate ano thal my sigp#iure shall have the same iegal ettect as if made under oath. that | am an officer or director
4] execule this report gsAeouired by Chapier 607, Fiorida Statutes: and that my narme appears in Block 12 or Block 1

18 empowese

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO H

l.aw DAy mp nonn o«




