2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000006503 Feb 25, 2008 08:00 AN
1. Entity N
i Nae Secretary of State
H.E. STANFORD, P.A.
Phrcipal Place of Business Mashing Address
12734 KENWOOD LANE 12734 KENWOCOD LANE
SUITE 19 SUITE 19
2, Prngipal Pigce of Business - No P C. Box # 3. Mailing Addrass
Suite. Apl # etc. Sute. Apt # oo, 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Apphad For
65-0805948 Not Apglicable
2 Cauntry Zp Country 5. Certflicate of Status Desired | gg.gg‘lﬁ?g;tionﬂ!
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
1 2734%%%?8%5LEE DR Street Aduress {P.Q. Box Number is Nat Acceplable)
SUITE 19
FORT MYERS FL 33907
City FL Zip Cogde

8. The aoove named sntily subrits this statement for tha purpose of changing its registerad office or registared agent, or soth, in (he State of Florida. | am familiar with, and accept
the cbiligalions of registered agant.

SIGNATURE

<gncture, yped of prered name o feg seied anertanrl 1 1e | aept casie MEGTE Fegisierag Aur L v rirksurrs fagur 173 i a4l go DATE

8. FEaction Campaign Financing $5.00 May Be
Trust Fur:d Contiibuton. ] Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TELF P 1 nerete TInF [ Change [ Aadition
HAME STANFORD, HERSCHEL E DR NAME HOOO0NS a6

" S - A e .
STREFT ADDRESS | 12734 KENWOOD LANE STE 19 STREET ADURESS 037042 035-20026-020 15D, 1
LHY-§T-217 FQRT MYERS FL 33907 CiTY-§T-2IP
TTLE O neete TILE [ change [ Auaition
NEME HAME
STREFT ADDRF S8 STAFFT ATGRFSS
oITY-5T-212 CITY-$1 2P
Ty [ Desate ML [ Ciange [ Addttion
HEME NEME
STAEET ADGRESS STHEET ADORESS
Gy -S1-2p CITY-ST- 2P
H [ Delete THILE [ Change [ Acdition
NAME NAME
STRELT ADDRESS STHEET ADDRESS
CITY-ST-217 OITY-§1-2F
TTLE O Deete TILE O Criange (] Aadition
NAME NEHIE
STREET ADORESS STREET ADDRESS
LIV -S1-2F CITY- S1- 2P .
TILE [ ogiete Tine [T Change [ Aadion
NAME HAME
STREET AGCRESS SIREET ABDRESS
CiTY-sT-2P CTY-81-2P

12. | hareby certity that the infarmalion supplied with this filng doas not qualfy for the examptons comtained in Section 119, Florida Statutes | furtner eartify that the intormation
indicatad on this report of supplemental report is irie and accurate and that my signaiture shall have the same legal eftact as if made under oath: that t am an ctficer or director
of the corparanon or ihe receiver or trusiee empowered 1o axecute this report as required by Chapier 807. Flerida S:atutes: and that my name appears in Block 18 or Block 11

it changea, or on an attachment with an address, with ail other like gmpowarad. / /
AT V4 4

Dyt o Faonn w

SIGNATURE: ),

RE AND TYPED OR PHI

ME OF SIGNING on:yﬁn OR DIRECTOR



