. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P97000078863 Feb 11,2008 08:00 AV
1. Entiy Navno & 2 Secretary of State
U.S. 1 BUSINESS PARK, INC. o /
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2. Pringipal Piace of Businass - No P.O. Box # 3. Mailing Address
S, Apt #iC Sudu Apt# gl 15t MOORE CR2EQ34 (10/07)
City & Btate Ciy & Slaie 4. FE) Number Appied For
59-3467551 Nol Applicable
7P Couniry Zip Country 5. Cortiicate of Statue Dosied [ 98-7D Additional
- = Fee Required
4. Name and Address of Current Aegisterad Agent 7. Name and Address of New Registered Agent

Name

STRASSER, CHARLES L
1042 N US HWY 1
ORMOND BEACH FL 32174

Straet Address [P.O Box Number is Nat Acceptable)

City FL Zip Code

8. The asove named anbily subrnits this statement for the purnose of changing ils registered office or registered agent. or ootr, in the State of Florida, | am famifiar wih, and accept
the clihgations of reyisteraed agent.

SIGNATURE

GO R0 O e e ot s tietad agert arri i e tgrpicacio. INGTE Fogiamnag Agor Qirinalarn “oquene witr foms: arygy . DATE

: rF!LE NOWH' FEE 1S$150. 00
-After May 1, '2008 Fee Will Be $550. 00
i ke Check Payable to Flonda Depar!meni'

9. Election Camgaign Finarcing 55,00 May Be
Trus: Furd Contribution, 2] Added tc Fees

10. OFFICERS AND DIHE(‘TDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O neeie T . ] Change  [] Aadilion
FAME STRASSER, CHARLES L NAME
STREET ADDRESS | 1316 JOHN ANDERSON DRIVE STRFET ADDRESS
Cny SI-4p ORMOND BEACH FL 32176 Uiy -§3-Ee
TTLE vTD U7 peate TILF [ Change [ Aadition
HAME STRASSER, SCOTT B HAME
STREFT ADDRESS [ 434 BEACH ST STREFT ADORESS
CITY- 51-217 ORMOND BEACH FL 32174 Cily-§t e
q | me {1 Daste e UOO000=22059 O chenge £ Addivon
e N g 02780083002 3~-010 150, 00
STREET ADGRESS ] . STHEET ADDRESS
CY-ST 2 ' : CIFY-5T-2P
e O pelete HILE . [ Change (] Actdition
HAME HAML
SIREET ADBRESS STAEET ADDRESS
CINV-§1-7 CITY-51-2P
TME ‘ 3 Deete nue O Change ] Actition
HAME , HEML
STREF) ADUALSS STUEET ADDRESS
iy -s1- 21 ‘ CITY-51- A9
ThLE  peiate MLE [ Change [ Adman
HEME NAME
STREET ADDRESS STRAELT ADDRESS
ciry- 57-2m GITy-ST- 2P

12, 1 hereby certity maring information suogled with ihis flng does nol quakty for the exernptions contaned in Secuon 119, Fiorida Staiues. | furiner cerlify that he infarmation
ind:cated on this rekort or supplerrental repont is true and ‘accurate ang that my signature shall have tha samea tegal eftect as if made under oath: thit | am an officer or director
of the corperatien ¥ the recever or ustes empowered (G execule this report as required by Chapier 607. Figrida Statutes; and shat my name appears in Block 18 or Block 14

—~— it changed, o un in altachment wilh an acdress, with ail olher like empowered,

—
4ATURE:@4J1¢ 2/7/07 J6-L73-T007

/ SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lata Qayina Fronn x




