2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000004079 . Mar 10, 2008 08:00 A
1, Entity Name S
ecretary of State

HOLLY L. DQIN, P.A. l'y
Fiircipal Placa of Business Ma ing Adaress
54 NORTH LAKE DRIVE 54 NORTH LAKE DRIVE
T T ”Il”lll“l ’Im llm IIW ||’” Ilm ||m ||H’ |’|“ ||W lml mlm " ’II’
2. Prncipal Place of Buanass - No P.G. Box # 3. Modling Addross .

Sune, AplL ¥, elc. Suile, Apl. #, eic. 1st MOORE CR2E034 (10/07)

City & State Cuy & State 4. FE! Numbegr Appiied For

' 59-3517174 Not Applicable
Zp Cauniry =P Couniry 5. Cetificate ol Status Desirad ] fi ;gqifgj‘"o”m
. 6. Name and Address of Current Registered Agent 7. Name and Address of-New Registered Agent
MName
gg‘fg&%ﬁ,ﬁ E/)\VE STE 3 Sueet Address (PO Box Numper is Not Accepable)
i)

DEFUNIAK SPRINGS FL 32433

City FL Ziia Code

8. The anove namecd entity suprnits this statement for the purpose of changing its regisiered office or registerad agent, or noin, in 1the State of Flonda. | am famikar with, and accept
the cobgstions of regisiered ayent.

SIGNATURE

Sgnature. bepadd oF Prered Lanne o rey T K ad vwentatr tre Tepicatin ANOTE REZIGWHA0 ASerd S Urdtar e requIeic wher <l g . DATE

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contnizution. (3 Added te Fees

10. DFFI(‘ERS AND BIRECTORS 11, ADDITIGNS; CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T oeete TITLE 1 II:I I WS 9;5 73 Change (] Addition
I fuch

NEpdE DOIN, HOLLY L HAME 15725, ; -'-.:l ‘D ; 1'1 1'.3|_| 0

STREET ADDRESS (54 NORTH LAKE DRIVE STAEE™ ADDRESS

oty -St- 212 SEAGROVE BEACH FL 32459 Ciay-81 2P

TITLE O pee TITLE O crange [ Andition

NAME HAME

SIREET ADDRESS STAEET ADGRESS

TY-51- 217 CITY-ST-2IP

1ILE [ Detete THLL M charge [T Addinen

NAME NAME

STREET ADDRESS - ) o STREET ATDRESS

oy-S51- 2P CITY-57-71P

nne [ pwete s [ Change [ Audiven

HAME HAME

STREET AOCRESS STRLET ADDRLES

ITY-§1-21F CITY-3T-2IP

g CJ Derete e [J Crange  {7] Aadition

MAME HaRT

SIRELT ADLRCSS STREET ADDRLSS

Y -SI-21F CITY-S1- 217

TILE [ Deste e Cdcrange [ Adthiion

HAME NAME

SIREET ADURESS STRELT ADDRESS

GiIy-5F- 20 . CITY-ST-2iF

12. | hereby certily that the intormation suoplied with 1ris fiing does not qualfy for the exemetions contained in Sectan 119, Florida Statutes. | furtnar certdy that the intarmation:
indicatad on this report or supplementai raport is true and accurale anc that my signaiure shall have the same fegal etec: as if made under oath: that | am an officer or director
of the corporancn ar the receiver or trustee ampowarad o execule thus report as required by Chapter 607. Fienda Statutes; and that my name appears in Block 12 or Bloek 11

if chariged, or on an attachment with an address, with al cther lkg.epowered,
S Hollg, L, Dot W/
SIGNATURE: W 360

SIGNATURE AND TYPED O PRIN’IED NAME OF SIGNING OFFICER OR DIRECTOR P’.u:e ¥ Davao Faons w




