" R PROFIT CORPORATIO FILED
2008 FOR NOAL REPORT T'ON Mar 31, 2008 8:00 am

DOCUMENT # P98000044300 Secretary of State
ﬁg‘gggﬁ ING 03-31-2008 90033 008 ***150.00
Principal Place of Business Mailing Address
11905 OAK TRAIL WAY 11905 OAK TRAIL WAY
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 ,
PR P S W —{ [T RHD WA e
Suite, Apt. #, etfc. Suite, Apt. #, elc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Appiied For
59-3525802 Not Applicable
Zip Cauntry Zp Country 8. Certificate of Status Desired ~~ [J Eg;‘;fq L‘:;f'ed;“mﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name - 70
HOWEUS, TIMOTHYP  ~ Howeres, Timotuy -
11905 0AK TRAIL WAY Street Address (P.C. Box Number ig Not Acceptable)
PORT RICHEY, FL 34668
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent.

SIGNATURE —E—“_""lﬁ"l 2 H'U“/a“é

or registered agent, or both, in the State of Florida. | am familiar with, and accept

9115,

Signatue, typed or printed name ol registered agent and titta if appicable. (NOTE: Reuis1&:6 Agent signatre required whan reinstating} DATE
EILE 'N’Sﬁvm FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May'1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete TTLE [ change ] Addition
NAME LARSSEN, NELLY Vv NAME
STREETADORESS | 11905 QAK TRAIL WAY STREET ADDRESS
CITY-ST-ZIP PORT RICHEY, FL 34668 CITY-ST-21p
TE R [ Detete TILE [ Change [ Addition
NAME POZNA, JASNA NAME
STREETADDRESS | 5916 RIVERLAWN CT STREET ADDRESS
CITY-5T-2I7 HOLIDAY, FL 34630 o CITY-ST-ZIP
e oeee | me [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIFLE [ Change [T Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY.ST.2ZP
TME O peete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O pelete TME O Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this #ling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and a¢curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, ar on an attachment with an address, with alt other like empowered.

SIGNATURE: & Yyl “‘shrtses 3lr1fod

SIGNATURE AND TYPED GR PRINTED NAME OFﬁIGNING OFFICER OR DIRECTCR { Dae Daytima Phone #




