008 FOR PROFIT CORPORATION
.‘, ANNUAL REPORT (AR) FILED

.
DOC UMENT # P97000036057 Feb 19, 2008 08:00 AM
1. Eniity Nc."{ll,
) Secretary of State
STROKE‘?S
4 kr

Prncipal Pla 3’ of Businss Mailing Acigress
30901°US HWY STHN 30901 US HWY 9TH N
- HN{BOR i 34684 T H“H“‘ Hl m” ‘ll" "m "m ||m||‘|| “ul Im’ llm Ilw ‘ll‘ll‘ H ‘ll’
2. Poncipal Place of Busmoss - No P.O. Box # 3. Madng Adoross

Sute, Apl #, etc. Sule. Apt # elc. 1st MOORE CR2E034 (10/07)

City & Staia City & Stale 4. FEI Number Apptied For

59-3441786 Naot Apphicable
Zp Czurniry Zp Country 5. Certilicale of Starus Desired O ?i.zg??:étional
8. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

MName

LEONARD, DANIEL R -
1627 TREASURE DRIVE Streat Address (P.O. Box Number s Not Acceptablz)

TARPON SPRINGS FL 34689

City FL Ziiz Cade

B. The anove named artly submits this statlement for the purscse of changing ils registered office or registared agent, or £oth, in the State of Flonda, 1 am familiar with. and accept
the sofigalions of registered agent,

SIGNATURE

Sgnatuee, Lawkd of erered wana of ey tired saert anrd Lt e Farploatio INOTE REGIS 180 AGEr ESinal ier /e s wigh <aretihr g DATE

9. Elecion Camoaign Financing  $5.00 May Be
Trust Fund Comribulion. . Added to Fees

PR Ie T T TS T U S T4 T i
10. OFFICERS AND DlF?ECTORS 11. ADDITIONS } CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIT:E PRES O peeie TITLE [JChanga [ Aadition
NAME NAMF I e,
sm:a ADDRESS :ESOBNEQEQNBA:\EL " STREET ADODAESS LoConeaosts
> - o m*ﬂ"n Goannkd-018 150 00
ony-51-27 | TARPON SPRINGS FL 34689 CITY-ST-2ip AP i a1 LT R B Be B Pul A PR,
Tk, O Geete TE {3 change [ Additon
NAME HAME
STREET ACDRESS STRFFT ADDRESS
CY-5T-217 CITY-ST-2IP
HUE 3 Devee TME O change 3 Addinan
MNARSE HAME
STREET ADDRESS - STREET ADDRESS h
CiTY-ST-217 CITY - $T- 7P
TRE 1 Delete TILE [ change 7] Adddion
AEME HAME
STRZET ADDRTSS STAEET ADDRISS
ITY-ST- 218 CITY-SI- 7P :
TMLE 2 Deie TTLE [ Change ] Acduion
HAME HAKE
STREET ADDRCSS STREET ADJPESS
CHY-ST-21P CITY-S1- 2
TIRE [ peate TME [ change (] Acdition
NEME HAME
STREET AGDRESS STREET ADDRESS
Cny-sT-2e CIFY-ST- 2P

12. [ hereby certify that the informaticn suoglied vith nis filing does net qualify for the exemetions contained in Section 119, Florida Statutes. 1 furtner certify that the intormation
ind:cated on this report or supplemental report is true and accurate ana that my signature shall have the same legal ettect as il made under oath: that 1 am an afficer or direcion
i the corporation of the receiver or lrusig execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Biock 10 or Block 11

if charv‘-m or o an attachme an adaress, with ail oty empowerac.
) -
SIGNATURE: 62 -05-of W14
'NAME OF SIGNING OFFICER OR DIRECTOR Cato Dy Frare w




