2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000027140 Jan 28, 2008 08:00 A

) : K
1. Erlly Nama - > Secretary Of State
DAVID L. PERSONETT, P.A.

q-..';_',w:;r_ﬁ_._g"‘

Prircipal Placs of Business Maring Address
408 OCEAN AVE 409 QCEAN AVE
e s HII”"’ ‘|| ‘Im mu "w "W Ilm "“I W‘ llm ’m’ M" ||H|l‘ ‘Hll‘
2. Pancipal Place of Busingss - No P.O. Box # 3. Mailing Addrass

Sue. Apl. #, etc Sule, Apt #, e, 151 MOORE CR2ED34 (10/07)

City & Sate City & Siate 4, FE' Number Appied For

59'3441662 Net .’\D’{JHCGMS
an Couniry e Gountry 5. Certilicate of Status Desired [ $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIERCE, JULIE GLOCKER - . e
1090 N HIGHWAY A1A Sweat Address (P O. Box Mumber is Nol Acceptables
INDIALANTIC FL 32903

City FL Zipy Code

8. The above named entity cubmits this starement for the purpcse of changing its registered office of registared agent. or cotr, in the Staie of Flerida, | am famusiar with. and accept
the cidigatcns of rogistered agent.

SIGNATURE
S ghatee Lt of rrded pante ol rsy dpeed merlatied 11e 1 aeplcann, INOTE Re@iolr1ad AGUF E o)l & reyumss s /Ol gh BATE
Ve cFILE NOWINE-FEE IS $150.00 - -0 - N
S ek : . A : PR .| 9. Derten Camcainn Financing . M

b Af_“?f:M’a‘.!{ 1,°2008-Fee Will Be:3550.00 ;- .- * ' Trus: Fued Contizution. E} fc?dglolo Faeife
Make Check Payable to Florida Depariment of State; )

10. OFFIGERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS (N 11

TE D 3 oece THF 3 Change [ Aggition
HAME PERSONETT, DAVID HAIE URnOnEn e

STRFET ADORESS [ 409 OCEAN AVE STRFFT ADDAESS I -"BT:'IJ'I:}' 3—"1%_'!":'{1 -J20 150,00

e b ST o AL B T Y

ciy-s1-r (MELBOURNE BEACH FL 32951 : LIy 57 et Ll LR =

TITLE, : T ieele TITEE, [ rhange 3 Addition
NAME HAHE

STRFET ADNRESS STRFFT ADDRFSS

SITY-5iQ-7IF CIFy-§1-21

THLE - [ pavete THLE [ Change 7 Aadinon
HAME . HEsRE

SIRECT ADORRSS STAFET ADORESS

CiTY-S1-20F GiTY-51-21P

ML [ pete L T Change [ Auchtion
HAME HaML

STRELT AQDRLSS STREET ADDRESS

LTY-51-2i7 CIry-31-Ar

N, 3 oeete (1L [ Changs [ Ancitian
HAME HakAL

SIRZ0 ADDKRESS STRIET ABORESS

Lliv-Sr-21¢ Ci¥y-Si-710

TIHLE O oeae TH O Charge [ Addition
NAME HAME

STRIET ADDRESS SIRELT ADDRLSS

CITY-ST- 210 CITY-81- 21

12. Tharaby certfy that tha information sunptied with thig filng does net qualfy fur the exsmptions coniained in Sgonon 119, Flerida Staiuas. [ urlaer certity that the infarmation
indicated on this report or supplermenta reportis true and eccurate and that ny signature shal bave e same legal ettect as 1l made undar oaih, that | am an officer or direclor
of the corpuration or tne receiver or trustee empowered 1o execute this report as required by Chapier 507, Florida Swatutes: and that my name appears in Block 12 or Bioek 11
if changed, or on an attachmer, 35, with af wher like empowerod

SIGNATURE: DN 2 L2sfor 7207202410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oath 0 Dwtre P e g




