2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000057597 Mar 14, 2008 08:00 A
1. Entiy Naime ) f
LION'S LT, NG Secretary of State
funcipal Place ol Business Mailing Adnress
1215 E. HILLSBORO BLVD. 1215 E. HILLSBORO BLVD.
TR
2. Frngcipal Plece of Busings: - Mo P.G. Box # 3, Naning Adarpss
Suite, Apl. #, etc. Suile, Apl #, e 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FE! Numper Appied For
65-0853051 Not Apghcable
ap Country e Coantry 5. Certiflicate of Status Desireg O gi.ggﬁ:):étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
CAMPBELL, BRUCE R - o . —
C/0 CAMPBELL PROP. MGMT. Sireet Adddress (P Q. Box Number s Not Acceplable)
1215 E. HILLSBORO BLVD )
DEERFIELD BCH FL 33441
City FL Zip Code

8. The above named eruly submits this slalement "or the puroose of changing ns registered oftice or registered agent, or eolr, in the State of Florida. | am familiar with. and accemt
the cihgauons of registersd agent. ot

SIGNATURE

Sondtere Lpod of Srnred nare o oy erRd ngertand e | acpicasio OTT Fegie g AT L3 M ure TSt Urpn wy eIl g DATE

1 {FILE- NOWIN -FEE{IS $150.00 - -
After May:1,2008 Fee Will Be $550.00 - . .
““Make Check Payabie to Florida Depariment of State .

9. Election Campaign Financing $5.00 May Be
Trust Fursd Contasuban. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 1 neere mr M omange {7 Agciton
NAME TIGHT, JOHN HAME

STREET ADDRESS | 1215 E, HILLSBORO BLVD. STREEY ADDRESS UOnnnasesg 2

oTY-51-7P | DEERFIELD BEACH FL 33441 OY-51-21P Q4,501 ARE-S00E0-080 150 00

TTLE [») O tetele e T [OChange | LY Agmion
NAME MCGEE, PALL M

STREET ACDRESS | 1215 E. HILLSBORQ BLYD. STREFT ADTIRESS

LITY-3T-71P DEERFIELD BEACH FL 33441 Ciry- ST I

TITLE Ul Deate it [Jchange [ Aadition
NAME HAME

STREET ARDRESS STAEET ADDRESS

QY- Sr- 2P CITY-5T- 240

ML [T Deete TITEE [Fonange (] Acditon
HAME HARE

STREET ADGRESS STAEET ADDRESS

oiy-S1- 21 TIrY-51-2IP

TIILE = peewe I Ocuags [ Aadihon
HAME NAME

STREET ADDRESS STHEET ADIALSS

STV ST- 2P CITY-51- 21

TTLE O eete TILE ] Crange [ Aadition
NAME NEME

STREET ADDRESS STREET ADCIRESS

CITY-S1-2IP CivY-5T- 21

12. | hareby cenify that the informiation sunplisd with this filing does net qualify for the exemptons contaned in Section 119, Florida Stawtes | furtner cerity that the information
indicated on this report or supplemaental raportis true and aceurate and that my signature shall have the same legal eftect as ff made under oash: that | am an officer or director
of the corpcration or the receiver or trusia emmﬁd to execute this report 24 required by Chapier 607, Florida Statutes; and that iy narme appears in Black 12 or Block 11

Tl

if changad, or on an attachmient wilh g 255, Al oher like empowerea.

SIGNATURE: (4

SIGNATURE Anv"rfssn OR nﬁ,‘n‘fn NAME OF SIGNING OFFICER OR DIRECTOR [ Day: v Frane #

->*




