2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000055578

1. Endily Name

FILED

Mar 24, 2008 8:00 am

Secretary of State

(03-24-2008 90039 036 ***150.00

JOSEPH ST. CYR A'ﬂ":HITECT & ASSOCIATES, P.A.

Principal Place of Business

655 ANCHOR DR
SANIBEL FL 33957

Mailing Address

PO BOX 569
SANIBEL FL 33957

a0

2. Principal Place of Businase - No P.O. Box #

3. Maling Addrass

MURTY, TIMOTHY J}
1633 PERIWINKLE WAY
SUITE A

SANIBEL FL 33957

£

Suite, Apt. #, etc. Suite. At #, gIC. 1st MOORE CR2EQ34 (10/07}
City & Statz City & State 4. FEI Number Applied Fer
65-0850795 Not Applicable
z Countr 7 Count iti
" LY F cuntry 5. Certificate of Status Desired O $8.75 Additional
, ‘r,f = ey, I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Number is Not Acceptable)

Ciry

Zip Code

FL | 2353077

SIGMNATURE

8, The above named antily su\brmrts ihiz gtatement for tha purpose of changing its registered office or regis
the abligations of registered agent.

tered agent, or oolh, in the State of Florida. | am familiar wyﬂh, and accept

Sgntere, Wl oF Prinsd pan s of s Ienaa el u i T srphiatio,

(NOTE Regiaiuigs AGOr! it maquirsr wior: e eilng)

DATE

fler.May. 1, 2008 Fee Will Be'5550.0

1 FEEIIS$150,00

9. Elecion Campaign Financing
Trust Fund Conwibution. (]

$5.00 May Be
Added 1o Fees

1. ADDHTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
O e TILE O Change [ Addition
HEME

STREFT ADDRESS | 655 ANCHOR DRIVE STRFES ADURESS
oy-ST-77 = [ SANIBEL FL 33957 City-51-31p
TITLE 3 veee TILE O Change  [F Aadition
NAME HAME
STREET ADDRESS STREFT ADDRESS 3
CITY-5T-71P CITY-§7-2 T
TITLE O Daete TME [ Change [ Adidition
NAME HAME "
STREET ADGRESS |~~~ TSTREET ADDRESS™T] T - et - -
CATY-ST- 2P CiTY-ST-2P
ME [ Defete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AIRESS
GIPY-ST-2IP CITY-5T-ZiP
TILE 7 peiele THLE T3 Change [ Addition
HAME HEML
STREET ADDRESS STAEET ADTRESS
CITY-§1-21P CIvy-S1-2iF
TIME 7 pelele TITLE [ Change [ Addition
NAME HEME
STREET ADDRESS STAEET ADDAESS
chy-s1-2°0 CITY-ST- 2P

SIGNATURE:

S5

12. | hereby certity that the intormation supplied with this filing does nct qualify for the exemgrtions contained in Section 119, Flcrida Statutes. | furtner cerlily that e intormation
indicated an this report or supplemental repen is trie and accurate ana that my signature shall have the same leqgal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered (o execule this report 2s required by Chapter 807, Figrida Swatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmepl_wilth an address, with all other like empowereg.

Q——‘ 7&—’ L. <T . ' 22947129620
SWAND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Tl Dt Fronn 8




