2008 FOR PROFIT CORPORATION

“"" ANNUAL REPORT (AR) FILED

DOCUMENT # P97000098329 Apr 10,2008 08:00 Al
1. Eniity Name
1y Nan Secretary of State
RICHARD D. CASON, P.A.
Buraipal Placs of Businass Mailing Adaress
328 W. HOWARD STREET 328 W. HOWARD STREET
T o “"Hll‘ Hl m” ’ll”m“ Ilm ||‘” ||”|!|’I| mll ””l “mm'm ” ‘ll'
2. Prncipal Piace of Busingss - No PG Box # 3. Mailing Adcrosg
Scite, Apl. #, etc. Suile, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI Number Applied For
59-4783522 Not Apohcable
Zp Country Zip Country 5. Certicate of Status Desired O gi'g?qﬁffém’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
gSBS%NHg%i%%DSQFREET Srreet Addrecs (P O. Box Mumber is Not Accestabla)
LIVE OAK FL
Ciry FL Ziz Cogde

ARt v o S g

LFILE- NOWI" FEE 1S:5150.00_ S . o
. : 9, Bection Camoaign Financing $5.00 May Be
After’ May 1, 2003 Fee Will Be $550.00. Trust Furdd Contrizution. [ Added to Fees

 Make Check Payable to Florlda Depanmeni of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS fCHANGES TOQ OFFICERS AND DIRECTCRS IN 11
TIEF D D peer ns [ Changa {3 Auadition
NARE CASON, RICHARD D NAME
STREET ARDRESS | 9298 71ST DRIVE STREET ADDRESS
CITY-51-27 LIVE QAK FL 32060 oIty -5T-2IP
TEE C peete e T cCrarge [ Agaition
NAME HAME
STREET ADPRESS STREFT ADDRESS L e
ciry-51-27 ary-gi-2¢ N A0 {000
HILE 1 Devete MILE [Jcranga  [J Addibon
NAME Nk
STREET ADCRESS STREET #DIRESS
Y- ST 218 CITY-51-2IP
WL (7 Dedete MLE [ Chapge ] Aditign
HAME HAME
STREET ADDRESS SIAEET ADORESS
AT GITy-51-21P
IHLE 3 pewele i [ cuange  [] Andibon
HAME HERL
STRELT AGDRESS SIRELT ADDRESS
GITY-ST 212 GIY-81-48
1T O becle TME O crange £} Acdition
NetiE HEME
STREEY ADDRESS STRELT ADDRESS
SIv-57 2P CIY-SI- 2

12. | hareby certity that Lhe infermation supphed valh ths fillng does not gualify for the exsmatons contaned in Seclion 119, Florida Stawtes. | furtner cerlify that the intormation
mdlcaled an this ropRo gupplernemal gapor is tue and accurate an that my signaiure shall have the same legal efreci as if made under oaih: thal | am an officer or direclor
& the corperatiq eheiver o ipfside empowarad t as required by Chapier 607. Florida Swatutes: and that my name appears in Biock 18 or Block 11

PA- als 58,20

SIGNATURE: ‘
'7 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thty: e Fhore w




