2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000022185 Apr 09, 2008 08:00 A
et Secretary of State
Principal Place of Business Mailing Address
5519 CHAPARRAL LANE 4111 MARINE PKWY.
HOLIDAY, FL 34690 NEW PORT RICHEY, FL. 34652
A G N
04072008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e AopleaFor
59-3561296 Not Applicable
5, Certificate of Status Desired O gg';:x:;"""“'

8. Name and Address of Currant Registersd Agent

oL, DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN THIS SPACE

8. The above named entity submits thes statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed of printed name of regrstorecd agent and tte £ appicatis (NOTE: Regustered AQerit mgnaiure raquired when renstaung) DATE
FILE NOWI! FEE IS $15%0.00 8. Etection Campaign Financing 55.00 May Ba
Aftar May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Added to Fess
: DO T o
10. CFFICERS AND DIRECTORS ] - 14 52 "II‘[]’I:"_'L'.'L”_{EI ‘DDEI I 5” ] UD
TITLE Vs
NAME MORTON, ROBIN

STREET ADDRESS | 4111 MARINE PKWY
cry-st-ap NEW PORT RICHEY, FL 34652

TE PT

NAME MCRTON, LARRY

STREETADDRESS | 4111 MARINE PKWY

cry.st-2p NEW PORT RICHEY, FL. 34652

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
Cry-SI1-ZiP

TME

NAME

STAEET ADDRESS
CHY-ST-2P

n

me v
SRETARSS [ « . - o i . - C e e -
oStz |

12, | hereby certify that the information supplied with this fiting coes not qualify for the exemplions containea in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered [0 execuie this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment address. with all other like empowered.
SIGNATURE: M%MM 4- 7- Of D] BYed-5030

\TURE AND TYPED OR PRINTED NAME OF 5)XGNING OFFICER OR DIRECTOR Date Daytime Phone #




