2008 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR) FILED

Name

¥6EJSR%’VG>}}EA§% Street Address (P.O. Boy Number s Not Avcepiabia)

GAINESVILLE FL 32605

City FL Zip Coda

8. Tha anove named entity submits this statement ior the puroese of changing 1Is registered office or reg stsred agent, or kot in (he Sae of Flonda, | am famiiar with. and accept
the c.)h']aufms L1SIE] G !

SIGNATURE ;, 9\-\ v \ ) (

< yn ‘,re Ty DT O 2 1: anr g e titnacl and Ve arploanie, i‘ OTE Fa-Ll MO0 AZLF L E ML S0 wiher tinetl gy DATE

<FILE:NOWIH! +FEE 1S1$150,00

8. Factio Camoainn Financing $5.00 may Be
Trast Ford Contribeton, [ Added to Fees

OFFICERS AN DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

7 Desete mf O Change [ Adatron
NAME VETRO, PAMELA NAME
STREET ADDRESS | 1605 NW 18 AVE CTREET ADRIRESS
CY-ST. 219 GAINESVILLE FL 326056 CIvy-51 21
e O neete e [Jcrange [ Aastihon
NAME HAME
STREFT ADORESS STREF? ATTRESS
CITY-51. 217 CHY-ST-21p OO0 4
U [ eete niLt 02 2B 08 2004 1- D08 e, (I Aadinon
NAME . HANE
STREET ADDRESS STREET ADORESS
LITY-ST- 2P CITY-8T- 7P
T 1 paete TMMLE O] Change [ Adibon
NAMSE NAME
STREET ACDRLSS STALET ADDAESS
aIrY-S1-21P CITY-51- 4P
MiE G et TTLE O3 onange [ Addition
HAME Al
STRELY A0DRLSS STRLLT ADDRISS
omy-Sr-zp CITY-51-21p
THLE [ peiie TITHE [Ocrange [ Acthton
HAME NEWIC
STREET ADDRESS SIAELT ABDRLSS
Ciry -51-20 CIY - ST- 21

12. | hereby cerlity that the lnformauon suneled wih s fikng does net gually for the exsmptions cortained in Section 119, Ficrida Stawtes | funner certify that ine information
indicated on this report of supplgeserial report 1S rue and accuraie ana that my signiature shatt have the same lega! etfeci as if madc under oath: that | am an othcer or direclor
i of the corporation or the recey trustee ampowered lo execute this report as required by Chaprer 607, Florida Statutes: and that my name appears in B[Ocl‘ 10 Gr Block 11
i if changed, or on an artachme ap address with i cther Ikt ampewered,
r

O\ VD P> o\wjoyf 374 vorr

SIGNING'OFFICER OR DIRECTOR Thnetne Proro

ESIGNATURE:

ﬁ@ SIGNATURE AND TYPED OR PRINTED NAME

DOCUMENT # P97000064726 Feb 15,2008 08:00 AM
1. Eatily Naimyg
Secretary of State
PAMELA VETRQC PH.D., P.A.
Precipal Place of Business Mading Adcress
1605 NW 16 AVE P. O. BOX 12017
e B H"Nm ul ’I!“ ‘II“ "m "m ||W Iml |”" I‘l“ ‘"’Im Iwm H ‘"‘
2. Principal Plece of Businees - No PO, Box # 3. Mading Adzress
Suite, Apl. #, etc, Suile, Apt. o, e 15t MOORE CR2E034 {10/07)
City & Btate City & Siale 4. FE' Mumber Appied For
59-3458513 Not Apohcable
; - Zip C . .
ap Couneey “F oty 5. Carificate of Status Desiad O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent



