2008 FEOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000016522 Jan 28, 2008 08:00 Al
1. Enly Nermo Secretary of State
ANGELL & ORDIWAY, M.D.S, P.A,
Pricipal Place of Busings: Mailing Adcreas
3905 HORATIO STREET . 3905 HORATIO STREET
2. Principal Pl sce of Businges - No P.O. Box # 3. Malling Addrass

Suil, ApL. #, le. Sule. Apt o, eic 1st MOORE CR2E034 (10/07)

Cry & State Ciy & Siate 4. FE! Number Appiied For

58-3428052 Mot Apghcatle
s Couniry oe Couniry 5. Certflicate of Status Deswad 1 ?i.;fgﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marre
?0‘1]AE'§1ES§- RK%EIB\'IES'YJBR(’)ULEVARD Seet Artdress (P O Rox Number s Nat Acesptatlz)

SUITE 3700
TAMPA FL 33602-0000

City FL 2 Code

B. The ancve named anlity scbimits tus statement for the purpose of chargng s registered office or regpatered agent, or eotn, n the Swaie of Flonda. | an famibar wilth and accept
the obigr=lons of 1eistered agont.

SIGNATURE

e, o £ Crsted nan e b e e Saectword Te | aeploatm, {MUTE Regmn rad AGur | arm e <@ jerart wr remnstida g DATE

“FILE-NOWU!! -FEE: 1S $150.00° 9. Election Camoargn Financiig $5.00 may Be

- - After May 1, 2003 ; 000 " Trust Furd Comatiibon. ™ [ Added to Fees
. Make Check Payabre fo Flonda Departmem of Stute

10, OFFICERS ANC DIRFFTIJRb 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (M 11
TIT.E p [ peer T Cchasge [ Aadition
HiME aME | e
It . ANGELL, WILLIAM W HAMEF UU”LH W2 IIU‘_JI
STREF1ADDRESS | 4935 LYFORD CAY RD STREFT ANDRESS 02 01 H"‘Di [AG-00% 150,00
CITY-5T- 217 TAMPA FL 33829 CITY -5T-71p ! FLIETHL R il
TITLE S [ Deete FTE 3 Crange [T Aaditon
NAME ORDIWAY, LESTER C NEME
STREET ABDRESS | 4357 WHEATLAND WAY STREFT ADSRESS
ITY-$1-71P PALM HARBCR FL 34685 CiFy-81- 117
MLk [ peate TMLE [ Change ] Addiion
NAaHD HAHE i
SIREET ADURESS STAEET ADDRESS
I -5 21 ay-§T- 2P
Mg [J Deete NILE 3 Change [ Audition
HAME HAML
STRECT ADCRESS STHLLT ADORESS
CIFY-SI-¢1F CirY-31-21P
TITiE [ petete HLE [J Change [ Acdition
HAME HEMI,
SIRZC) ADLRLRS SIREET ADDRESS
CITY-§7- 19 CITY-§1-21F
EF 3 peiete THE [ changs [T Accition
NAE HARE
STICET ADDRLSS SILCT ADIRESS
CITY-SE-21F CITY-5T- 2F

12. | hereby certity that lhs intormation suopbed with this filing does net quatty for the exsmprans containgd in Sectinn 119, Flonda Staiutes | furtner certify that the mbanmation
indicated on Mis report ar supplernental report is Irue and aGeurale ana that ny signature shall have Ihe same legal enect as it mudc undar oaih. that | am an oifiger or dircctor
cf the comoration or the receiver o iruslee empewerad 1 execute this report as required by Chapter 607, Forida Statutes: and that my name appe? in Block JC or Block 11

if changes, or on an attachmept wilh an addrass, win ail gihes ke empowered.
Poner ) -ONAK VD 4L

<«
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC‘Pﬁ OF DIRECTOR Cac Danie Froep x

SIGNATURE:




