&uvo ruH PHUFriI CURPURATION
- “~  ANNUAL REPORT (AR)

DOCUMENT # P97000017590 FILED
1. Enlity Nama .
1 ASSOCIATES. ING Feb 11, 2008 08:00 AM
e Secretary of State

Prircipal Place of Business Mahng Adldress
6223 BOBBY JONES COURT 6223 BOBBY JONES COURT
PALMETTO FL 34221 PALMETTO FL 34221
2. Pringipal Plaze of Busness - No P.C.Box # 3. Maling Addross

Suite. Apl. #, elc. Suile, Apt #, oic. 1st MOORE CR2E034 (10/07)

City & Btare Ciy & State 4. FEI Number Appited For

59-3445225 Not Apclicable
) it Ze it
e Counry “F Lo.niry 5. Cerntificate of Status Desired O §g’g§13f§;'°nal
&, Name and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agent

Name

BARRETT, HAROLD C , -
6223 BOBBY JONES COURT Street Address {P.O. Box Numper is Not Acceptable)
PALMETTO FL 34221

City FL Zipy Code

8. The apove named eriiy S, bmits this statement for e puroose of changing s registered sifice or registerad agent, or ooth, in the State of Flonda. 1 am famibar witn, and accept
the obiligalions of registered agent.

SIGMNATURE

S, ty e d OF e a0 o O e St ed Agert i Ll g b arplhaate (RGTE Regusiad AZOr i Lure feminran s “out i NATE

8. Elecuon Camaaign Finarcing $5.00 May Be
Trust Fund Centiibution. [___] Added.to Fees

v

R L P T T T T TR I
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TR PCD 1 oerere e 3 change [ Additon
NAME BARRETT, HARQOLD C NAME
STREET AUDRESS | 6223 BOBBY JONES COURT STREEY ADORESS UN0oona=2814
omv-st-2e |PALMETTO FL 34221 CTY-gT-7i0 02/ 20,/028-00014~011 150,00
Mk vD . [ geete AME O change 7 Adaiton
NAME DANDO, JERE D HAME
STREET ADDRESS | 3103 FOX DEN LANE STREFT ADDRESS
ov-sT-2e | QAKTON VA 22124 CITY-ST- 7P
g S {1 Deete MILE [ change  [J Audinon
wME  |BARRETT, JOYCE A o Hatt 1 - .
STREET ADRESS | 6223 BOBBY JONES COURT STAEET ADDRESS
LHTY-ST-21P PALMETTO FL 34221 CITY-ST-ZiP
ML {7 Devete THLE [3Change ] Addiron
HARE peebL
STREET ADDALSS STAFFT ADDALES
HTY-S1- 219 CITY-ST- 2P
TILE [ Deiate TiLE [J Change  [J Aadition
HAME HEML
STREC] ADDRESS SIREET ADDALSS
Y -S1-ze CHY-51- 2
Ttk 3 Degle THLE O Crange [ Actiign
NANE . HEE
STREET ALGRESS r STAEET ADDRESS
QY -ST 7 CiTY-SI- 7

12. | hereby certily that the infarmatien suophed wath this filing does not gualify for the exemetons contained in Secton 119 Florida Stautes | furtner cartity that the :nlormation
indicaled on this report or supplementat repor is trie and accurale and that my signature snall have the same legal eftect as if made under oath: that * am an officer or director
ot the corparation or the raceiver o trustee empowered o execule this report as requirad by Chapier 607, Florida Statutes: and that my name appears in Bloek 10 or Block 11
if changea, or on an attachmert with an addrass, wilh ail ciher lixe empowerad.

HAarele® ¢ Parce=7
SIGNATURE: b0 C pa e pe e LYY - 737 - 0775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eaa Dy me Fnone =




