2008 FOR PROFIT CORPORATION

ANNUAL REPGRT (AR) FILED

DOCUMENT # P98000010792 Jan 31, 2008 08:00 Al
1. Entity Name Secretary of State
ARGOT OF LONGWOCOD, INC,
Prseipal Place of Busingss Maling Address
POST OFFICE BOX 916464 POST OFFICE BOX 916464
S T “"”"‘ Hl mll ‘l‘“ Ilm "m m” "m ”I” "m .ml ‘I“l”l‘"““ll‘
2. Pringipa! Place of Business - No P.O. Box # 3. Malling Addrass

Suite, Apl. #, etc. Suile. Apt A oo 15t MOOHRE GCR2E034 (10/07)

City & Glate Cny & Siate 4. FE: Number Appiied For

59-3480508 Net Apgiicable
an Courwry v Coaniry 5. Certficate of Status Dasired (] $8.75 addiional
) o Fee Required
6. Name and Address of Current Registerad Agent 7. Name =nd Address of New Registered Agent

Name:

JOHNSON, LYDER R

2648 W ST RD 434 Streer Address {P.O. Box Number is Not Aceeptable)

LONGWOOD FL. 32779

City FL Zii: Cade

8. The avove named enbty suomits this statement for tha purnese of chang.ng s registered oflice or registared agent, or ot in the Siae of Flonda. | am famibar with, and accept
the cohgzlians of reyistered agent.

SIGMATURE

Sanaure Lot of Poed pan e M e Lead anerl v sre | arplzatn feGTH FEQImIag AGE giril® Aat® "t preria] e st (° DATE

* Make Check Payable to Florida Depariment of State :

"/ FILE NOWIIi FEE'IS $150.00 - %
*_ After May 1, 2008 Fee Will Be'5550.00

9. Election Campaign Fnarcing $500 May Be
Trust Funel Centibution ] Added to Fees

10. OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

Tme D [ Doete e . [ Charge 3 Addilion
MM JOHNSON, LYDER R ol _ UDe0o0s0esTE

STREET ADDRESS | POST OFFICE BOX 916464 STAFF” ATORFSS D2 0eA~E0054-007 150, 00

CiTy-51-417 LONGWQOCD FL 32791 CITY .51 718

TILE O teete TE [T change [ Agdition
MAKE HatE

STREET ADDRESS STAFFT ADGRESS

CHTY-31-71P CiTY-§5- 2P

Iie {3 Deste 1ML [ crange ] Addition
TAME. HNAME

STREET ADDRESS STAFET ADDRESS

CITY-5T-2IP CITY-5- 7P

mee O peae TilLE 3 Change [ Addition
HANE o : HANL

STRELT ADDRESS STALE! ADORESS

aIry-ST-21P CIry-G1- 20

TINLE 3 Delers MILE O Change [ Addilion
HAME ’ NEML

SIRELT ADDRESS SIR(ET ADDRLSS

LIY-SI-7P CIry- 81710

THeF [ pesta TLE O Changs ] Adduion
MAME HEME

SIRZET ALORESS STRECT ADORESS

CITY-51-2P CITY-3T- 219

12. | hereby certity that the information sunplied vl s fiiny does net qualify for the exemptions containad in Section 119, Florida Stautes |Hfurmar cartity that e ntarmation
indicated on this report or supplerrental repsrt is lroe and accurate and that my signature shall bave the same legal eilect as if made under cath: thay | am an efiicer or director
ot ihe corporasion o the receiver Of trustee empowsred 1o 8xecule this report as required by Chapter 607, Tlarida Swtutes: and that my name aopaears in Block 10 ar Block 11
if changaa, or on an altachment wih an address, wih ail olher like empowered.

SIGNATURE:

AME OF BSIGNING OFFICER OR DIRESTOR 13y e Bnora e




