;y 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000094453 Mar 14, 2008 08:00 AM
1. Entity Name

AL Secretary of State
Principal Place of Business Mailing Address

6721 33RD STE 312 SOMERSET AVE.

SARASOTA, FL 34243 . SARASOTA, FL. 34243

A O A

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = s

65-0803742 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired 4 Foe Required

6. Name and Address of Current Reglisterad Agent

6731 33 RD ST E "~ DO NOT WRITE
SARASOTA, FL 34243 | IN TH'S SPACE

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

the obligalions of registered agent. ) .
SIGNATURE
- Sigrature, typed or printid nexme of registered agert and ttlke i appliceble. (NOTE: Regislered Agent signaturd required whon redistabng) DATE
9. Election Campaign Financing $5.00 may Be P e v AL B
FILE NOWII! FEE IS $150.00 : 2y NESTELE
Trust Fund Contribution. [0 Added toFees LLHILIER D D L oy
After May 1, 2008 Foo will be $550.00 ut rd /0 DE-Eh01 7-022 150,00
10. OFFICERS AND DIRECTORS I
TE PTD
HAME LEWIS, RANDALL

STREET ADDRESS | 312 SOMERSET AVE
CiTY-§1-2p SARASOTA, FL

HILE SDVP .
NAME LEWIS, ANGELA
STREET ADDRESS | 312 SOMERSET AVE
CITY-57-2IF SARASOTA, FL

e
NAME

s DO NOT WRITE

me "~ IN THIS SPACE

STREET ADGRESS
CITY-5T- 2P

TTLE
NAME : ’ . .
STREET ADDRESS
CITY-$T-71P

TTLE

NAME

STREET ADDRESS
CiTY-5T-2P

1

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
inckcated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execulte this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowsred.

sicnature: bl euy | Arne\e Leus;s ot \3,//0&5/03 Q41-3S9942)

SLNATURE ANIFTYPED R PRINTED MAME OF SIGMING OFFIGER OR croR Daytime Phone #




