2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 8:00 am
DOCUMENT # P97000093434 22 ecretary of State

E.?ﬁlthr&EgTMENTS INC. 04-25-2008 90163 001 ***317.50

Principal Place of Business Mailing Address
4700 CRUMP RD, STE A PO BOX 1168 TTTTRYww
LAKE HAMILTON, FL 33851 HAINES CITY, FL 33845  US

RN L

01152008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =i

59-3496173 Not Applicable
i | $8.75 additional
5. Certificate of Status Desired O Fee Required
—~ 6. Name and Address of Current Registered Agent— = — - —— == = e e mmeen= S e rE————

4700 CRUMP RD. STE A DO NOT WRITE
LAKE HAMILTON, FL 33851 IN THIS SPACE

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

the obligations of segistered nt.
9/ /oY
Ld

SIGNATURE L
or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F‘inancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS | .
TILE PT
NAME TALARICO, BOBBY

STREET ADDRESS | 4700 CRUMP RD, STE A
CITY-ST-2P LAKE HAMILTON, FL 33851

TITLE vPS S e h et e

NAME TALARICO, NANCY = ew = -
STREET ADDRESS | 4700 CRUMP RD, STE A :
CITY-ST-2IP LAKE HAMILTON, FL 33851

TILE — — - e - P e o e S RSP

NAME

i "~ DO NOT WRITE

TLE T "INNTHIS :SJP.'AVC Er:w“

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporation or the receiver gr trustee empowgsed Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a? an address, ther like empowered.
SIGNATURE: & 7 ‘fi [ DY 56 3-423-833S

SbGNAT?{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




