2008 FOR PROFIT CORPORATION
-~ANNUAL REPORT (AR) FILED

DOCUMENT # P97000072148 Apr 24,2008 08:00 ANV
1. &nhity Name
Secretary of State
RICHARD L. BOYER, P.A.
Frircipal Place of Business - Maiing Adcress
1302 LA SALIDA WAY ' 1302 LA SALIDA WAY .
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Pigco of Businoss - No PO, Box & 3. Mailing &ddrags
Sunte, Apt #, ete. Sute. Apt #, BiC, 15t MOORE CR2E034 “0/07)
City & Gtate Ciy & Sate 4. FE1 Number Appied For
59-3463363 NGt Applicable
SuntT ] e .
Zip Counwy P Lodntry 5. Certificate of Statue Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BOYER, RICHARD L -
1302 LA SALIDA WAY Sireet Address (P.O Box Number s Not Acceptabie)

LEESBURG FL 34748

City FL 2 Code

8. The above named arily cubraits this statement for ths purnese of charzing s registered office or reg stered agent, or rotr. i he Siate of Flonda. | am tarmiiar with, and accept
e cohgauons of registered agent.

SIGNATURE

SRt L Pesd o et nan e M g sl @3 et oW LLE | arplsasin GVE Regisuaes AZerh et S UrEn o dire e gl DATE

i’ILE NOW!" FEE IS 3150 0
g ‘er May f1 2005 Fee Wlll Be 3550 00
"*: ake Check Payable to Flonda Departmam of Stat

9. Blecuon Camoaign Financing $5.00 May Be
Trust Fund Contnzuton. [ Added to Fees

10. OFFICERS AND DiRFCTORb 1%, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fI.F D [ peets HILF [3erage [ Addiion
HAME BOYER, RICHARD L NAME
STREET ADDRESS | 1302 LA SALIDA WAY STREET ADORESS NS sIeT
CIY §T-21° LEESBURG FL 34748 CIy-51 7P TN e =R-N- -
L ot N etk h 1§ 1 e} 1] i A1 IJIJ
e 3 Deete TLE T A T hatge | L] Additien
NAME HAME
STREET ADORTSS STRFFT ADDRESS
STY-3T-R CITy- ST 7ip
Mt [ oese MLE [JChange  [C] Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
oTy-51-217 CITY-81- 2P
Mk [ Deete TITLE [ Change [ Addition
HAKE HAW
§TREET ADDRESS STREET ADDAESS
amvsr-ae, o GITY-57- 2P
NIEE ' O peie 1L O Change [ Acthon
HAKEE HAME
SIRZE] AGDRLSS SIREET ADOPESS
CIY-S1- 2P CITY-51- 2%
TmE [ peete TILE D orangs [T Addhiion
HAE MEALAE
STREFT ADDRESS STREET ADURESS
DITY-EF- 21 CITY-5T- 29

12. | harely ceriify that tha information suppled with s fikng doas not qualfy for the sxemctang contamad in Sechion 119, Ficrida Staiutes | furtner certify that e ofonmation
mncicated on this report or supplerncntal report is true and accurate ana thal my signature shall have the same lega effect as |l made under oath: that | am an officer or director
3 e corporation or the receiver ustee smpowerad o execute this report 2s required by Chapter 607, Florida Satutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachme) s8, with ail othier e empowares

SIGNATURE:

S )3-0B  352-781- 4229

pr.awi
WF«NG OFFICER OR DIRECTOR Law Gy e Froen

TURE ARD TYPED OR PRINTED N




