2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P97000015231
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SAPP, SHANNON
225 GREEN ACRES RD,
FT WALTON BEACH, FL 32547
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the obligations of registered agsnt.

SIGNATURE
Signeiire, lypad or prinied neme of regrEieied soent knd Hth I| apphcable. {NOTE: Registeved Ageni Sgnalia requred when reinsising) DATE
i inanci IOO0E0A40451
FILE NOWI!! FEE 1S'$150.00 8. Election Campaign Financing $5.00 mayBe | UOODD0340431
After May 1,-2008 Fee will bo $550.00 Trust Fund Contribution. O Added 1o Fees CO5S2EA03-3006T-008 150, 00
E R By APERRT AT A SR PR L3

10, GFFICERS AND DIRECTORS | T et AR S %“f“g 20
TALE PD i e ERC Rt e ;ﬁ?% R
NAME SAPP, MATTHEW S e J ;«zs‘ég@« X 3
STREET ADDRESS | 225 GREEN ACRES RD. s A% SRR O Lo R ey
-2 | FORT WALTON BEACH, FL 32547 £y S Rt LN
ILE STD
HAME SAPP, SHANNON 5
STREET ADDRESS | 225 GREEN ACRES RD.
on-5T-2P | FT WALTON BEACH, FL 32547
TME o i i I
NAME S E R
STREET ADDRESS . ' bt >:';
Y- 57-21P o o
L hESn i
e S A e
STREET ADDAESS Wi ol ST
CITY-87-2iP i : -v‘m 3! ! P
MmE - .. it SR
NAME X Rt A g S e
STREET ADDRESS P ety PR e ST g vk @
CITY-S1-ZP ot e o Ll R L e
NAME - . PR o ek ‘E?‘ 30 ﬁ". il ‘é‘ﬂ‘fﬂiﬁ ‘ﬁ f)"bg’%; B if‘i‘ A
STREET ADDRESS s ‘ © U S e :.f.;, R 1}334 “‘“‘i-’:"r 3574 g%gé
erry-§1-2p , - P A T S e e TR

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplgmegntal report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receivar orjirustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment with Bn addrgss. with all other like & erad. ?50 i &L'%qup
SIGNATURE: H - 15R

Ly =
alaNA‘n.?E AND TYPED OR PRINTED NAME OF BlammioFFmEn Wan Cars
v i \d

Daytime Phone #

ANNUAL REPORT May 01, 2008 08:00 AN
.« Secretary of State




