2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000042316 May 01, 2008 08:00 AN
1. Ently Noime Secretary of State
WILLIAMS & HOLZ, P.A.
Puncipal Place of Business Matting Acdress
211 E VIRGINIA ST . 211 E VIRGINIA ST '
TALLAHASSEE FL 32301 TALLAHASSEE FL 3231
2. Prncipal Place of Business - No P.O. Hox # 3. Maling addrass
Suite, Apl. #, elc. Sule, Api #, elc. 15! MOORE CR2E034 (10/07)
Ciy & Siate City & Srate 4. FEI Number Appiied For
59-3509705 Net Apglicable \
22 Counuy Zo Cauntry 5. Cerificate of Status Desired [ $8.75 Addiﬁonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
g\qI.ILLEIAVhlAHSélJN?: l;l;-]-o Street Address {P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301
City FL 2ip Code

8. The apove named entily submits this statemenl for tha purocse of changing its registered office or registered agent, or oo, in the Siate of Florigda. | am familiar with. and accept
the coligations of registerad agent.

SIGNATURE

Fanllure. LRod oF B 120 o G HUes soect aod tle Farploazia, AROTE Fegisie1a0 Agerd Bindarr rodura widl rinstiln gt DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Convibution. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE [»} 3 petete hilits I change [ Addition

NAME WILLIAMS, JCHN O NAME

SiREET ADDRESS | 211 E VIRGINIA ST STREFT ADDRESS Ho00935438

cmy-51-2F | TALLAHASSEE FL 32301 rry-ST-2P A5/ 280880028020 150, a0

Lk ] 7 petete TITLE [ Change [ Acdition

NAME HOLZ, MAUREEN L HAME

STREET ADRDRESS | 211 EAST VIRGINIA STREET STREFT ADDRESS

ory-st-z¢ | TALLAHASSEE FL 32301 CITY-ST-2IP

TITLE O peete TITLE Ol change [ Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS

QITY - S1- 2P OITY-57-ZP

mie O Detete TILE Ol change [ additon

RAME HAML

STREFT ADDRESS STHEET ADDRESS

CITY-S1-21P CIY-5T-27

FITLE 3 pelele THLE [J Crangs [ Additon |
HAME KAME |
STRELT ADDRLSS STALET ABDAESS |
cITY-Sr-2ip CITY-§1-2p

e 3 Deiele TITLE [J Crange [ Additian

NAME NaME

STRZET AGDRESS STRECT ADDRESS

CITY-§1-219 CITY-51- 21

12. | hereby certify that the information suoplec vath ths filing doaes net qualfy for the exarnctions contained in Section 119, Flerida Slatutes. t furtnar cerlify thal the intormalion
indicated on ihis report or supplemental repart is true and accurate ano that my signasure shall have the same legal effec. as f made under oalh; that | am an officer or director
of the corporaiion ar the receiver o trustee empowered (o execuie this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 19 of Block 11

it changea, or on an arggchment with an address, withyail cther like empowered.
.79 -
i A( 2% -08 RST 22445 (5

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CRECTOR Caa ¥ w2 e Foowie x




