2008 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P98000055692 Mar 21, 2008 08:00 Al
1. Enily Namey S
ecretary of State
J. GORDON ROTHWELL, P.A. l'y
Prircipal Place of Business baling Aclgress
560 FIRST AVE, N. 560 FIRST AVE. N.
2. Principal Place of Business - No P.O. Box # 3. Manling Acdcrass :
Saie, AL #. etc. Sule. Apt. #. BlC. 1st MOORE CR2E034 (10/07)
City & State City & Siate 4, FEiI Number Applied For
59-3530385 Nt Apchcabie
2 R Country e Couniey 5. Certficate of Status Desired J feae 'F{quﬁ:ﬂed&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??&EXI?E\I%KJVS\?L?EDI(\)IEN Street Aderess (P.O. Box Number s Nat Acceptable)
ST PETERSBURG FL 33703
City FL 2 Code

8. The above named entity subrnits this statement for iha purdose of changing 1s registared office or registered agent, or cotn, in lhe State of Flonda. | am familiar with. and accept
Ihe: ablhgalions of registered agent.

SIGNATURE

Sgntere, lyded Gf Prered pan'e o 1o tered atect vl e 1 aspl cate IRGTE REQIS180 AZOr § Q1 L8 /equiras wien il g DATE

9. Election Campaign Financing $5.00 may 8¢
Trust Fured Contrizution [} Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE v {1 Deete M UODOnDRESSCS O Change [ Addion
NAME ROTHWELL, LAUREN NAME EM'.;B PN 331 5 153, 75
STREET ADDRESS | 1100-42ND AVENUE NE STREET ADDRESS
Y- S1-1e ST PETERSBURG FL 33703 CiTY- ST 219
GH3 P T oeers TWLE [Jcrange ] Addtion
HAME ROTHWELL, JEFFREY G NAME
STREFT ADDRESS [ 1100-42ND AVENUE NE STREET ADGRESS
onv-51-7@ | ST PETERSBURG FL 33703 orry-ST-2P
g [ Deete T [ Change (] Addition
NAME HEME
SIRZE) ADDRESS . STREET ABDRESS
CITY-ST-2° CITY-5Te21P
TITLE [ paeie TLE [ Charge [ Aadition
HAME HiAME
SIREET ADDRLSS STAEET ADDRLSS
CITY-ST-21P GITY-5T-2IP
e O pewte T [JChange ] Aadition
NAME HERAL
STREET ADDRERS SIAEET ADDRESS
oY -ST- 29 EIY-$1-21p
TMLE I paete TILE O crange  [T] Addition
MAME HAME
STHEET ADGRLSS SIREET ADDRLSS
oIy -57-21 . LIty 81-2P

12. 1 hereby certify that ths informatian suppled with thiz filing does net quakfy for the examphions sontainad in Section 119, Florida Statutes. | furtnar cerify that the information
indicaled an this report or supplemental repart is true and accurate ana that my signature snall have the same iegal etect as f made under oalh; that | am an cfficer or director
ot the corporauon or the racever or trustee emppvered to execute this report gs required by Chapter 807, Fiorida Statutes; and that my name appears in Black 10 or Block 11
If changad, or on an attachment wilh an addrges ofh alf otheedhe empowered,

SIGNATURE: . : ' B/!@/o‘é TL7-894-0432

ED-ON FRMTED RAME OF SISNING OFFICER OR DIRECTOR [y g Fnarn v
L~ =%




