2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000008424 Feb 04, 2008 08:00 AN
- Enly tans " Secretary of State
AARDVARK & ASSOCIATES INC. ry |
Principal Place of Business Mailing Address
9625 CRESCENT ROAD PO BOX 5894
U
2. Prncipal Place of Busmass - No P.C. Box # 3. Mailing Adorase
Surte, ApL 4. ¢4C. Sule. Apt #. 8. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Applied For
59-3424205 Not Applicable
ap Geuniry Zn Country 5. Cerificate of Status Desired l ?g‘gg]l‘j\i?gfo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, NANCY -
9625 CHESCENT ROAD sreet Address (P O. Box Number s Nol Acceptable)
ODESSA FL 33556
City FL Zipy Code

8. The acove named ertity submits this statement ‘or the puroose of changing is registered office or registered agent, or zotn, in the State of Flonda. 1 am famikar with, and accept
the chiigalions of registered agent.

.

SIGNATURE

SN L, Leiend I PO na e S rer e nd et a1 | ool Latg UTE Ragieieoad AGEr L& U lurl “BIurEmy a e s e b DATE

9. Electon Campaign Finarcing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTE P [ peicie TTE [ change  [C) Aadition
NAME MICHAEL, MARTINEZ NAME U il I:li:lﬁl_l 913 3 4 3

STREET ADDRESS 9625 CRESCENT ROAD STREFT ANDRTSS 2413T8-20N24-1 023 150,00

CITY-ST- 240 QODESSA FL 33556 CITY-5T-2IP

TE VP [ peete TITLE O cmange [ Addition
NARE MARTINEZ, NANCY HAME

STREFT ADDRESS (9625 CRESCENT ROAD STREFT ANDRESS

oy-51-75 | QDESSA FL 33558 CITy-5T- 2P

TITLE VP [ peete TIILE [ Change  [] Addition
MAMT _ |MARTINEZ, STEVEN . HAME

STREET ADGRESS | 9625 CRESCENT RD STRFET ADDRESS

CITY-ST-21% ODESSA FL 33556 GITY-ST-7IF

TEE 3 Daiste TILE [ Change [ Adddion
HAME HANL

SIREET ADOAESS STREET ADORESS

B CIry-§1-21P

TITLE O Deiete TALE CJ cnange [ Adadtion
NAME HEML

STREE ADGRESS STHEET ADDRESS

Cily-SI- 2 CINY-ST-2F

TITLE 3 Deicte fmLE [} Crangz [ Addition
NAME NEME

STHZET ADDRESS STREET ADDRESS

Ciry-s1-212 CITY-81- 2P

12. | hereby certity that the information suoplied with tis filing does net qualify for the exemptions contained in Section 118, Florida Stautes. | furtner certify ihal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal aftect as if made under ogth: that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapier 607, Florida Suatutes; and that rmy name appears in Block 13 or Block 13
if changea, or on an atiachmient with an address, with all Qther fike empowered,

SIGNATURE: W’“"}Wﬂ/ﬂﬂa a%e,/ Jantine T

SIGNATURE ARB'TYPED OR PRINTED NAME t{gtumn OFFICER OR DJECTOR Gaw g Frone #




