2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000041167 Apr 30, 2008 08:00 AM
G108, ING. A Secretary of State
Principal Place of Business Mailing Address

2800 KENILWORTH BLVD. ' 2800 KENILWORTH BLVD.

SEBRING, FL 33870 SEBRING, FI. 33870

IR AVAACAI I M

04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o T Jrepisara

65-0747612 Not Applicable
. - $8.75 Additional
5. Coaertificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

;igoh(‘JRl:ér}i/ltl\?ngTH BLVD. DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Florida. | am familiar with, and accept
the chligations of registered agant.

SIGNATURE -
Signatura, typad or printac nama ol registered agent and bile il applicabls. {NOTE: Regustered Agont Sipnature requirad wheh fenstalingy DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Flinancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME HENRY, VAL D

STREET ADDRESS | 2800 KENILWORTH BLVD.
CITY-§T-7P SEBRING, FL 33870

TITLE
NAME PR
STREET ADDRESS
CITY-ST-2IP

T7LE
NAME

ST s " DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STHEET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filwné; does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: 1ol D iy g of of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWFIOER OR DIRECTOR Date Daytime Phona #




