2008 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P98000036307 Mar 10, 2008 08:00 A

1. Entity Name
L gy tame RN, ING. Secretary of State

Principal Place of Business Mailing Address
951 QLD DELAND ROAD 551 OLD DELAND ROAD
DEBARY, FL 32713 DEBARY, FL 32713
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bolh. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registerea agent and title if applicabla. (NOTE: Registerad Agent s:gnatura raquired when rainsiating} DATE
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FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 3.,’2{:3' ":’“""”'3‘4'—#~--I]1 i 10, 00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees

10, OFFICERS AND DIRECTORS I
THTLE PVD _
NAME BREEN, CHRISTOPHER o I
STREET ADDAESS | 951 OLD DELAND ROAD W,
CITY-ST-2P DEBARY, FL 32713

TITLE STD

NAME BREEN, JULIE A

STREET ADDRESS | 951 OLD DELAND ROAD
¢ty -5T-2IP DEBARY, FL 32713
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CITY-§T-21
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12. | hereby certify that the information supplied with this fiiin é; does nat qualify for the exemptions contained in Chapter 119 Flerida Slatules | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director i

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f I
changed. or on an attachment with an address, with all other like empowered. ‘

I

SIGNATURE: QQA}M & P\"’ Tule A.Boree 3-8-0%8 - LLT-107 )

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dato Caylime Phono #




