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

DOCUMENT # P98000066574 Feb 19, 2008 08:00 AM
1. Eniily Name
Secretary of State

BIRD AND THORNTON, P.A,
Friscipal Place of Business Maning Address
P. O. BOX 940973 P. 0. BOX 940973
e e Hll”ll' “I ml‘ ‘IJ“ "m ""’ II“I"H' |H‘| |H|’ m“ ‘"Hlmlll u ‘ll‘
2. Principal Place of Businass - No PO Box # 3. Maling Adcross A

Sunte, Apl. #, elc. Sute, Apt. #, @ic. 1st MOORE CR2E034 (10/07)

City & State Cuy & State 4. FEI Numbes Appiied For

59'35 1 5473 Not Apmhcable
” il .
n Country Zip Country 5. Cerhicate of Status Desired 0O Ei.gglﬁfgjtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁ\g ESSELé‘??%lgT ST. Srreet Address (P.O. Box Numbar is Not Acceptable)
ORLANDO FL 32803

City FL Zis Code

8. The anove named anlity submits this statement for 1he pursose of changing its registerad office or registarad agens, or £otn, in the Sile of Flenda | am familiar with, and accapt
the aoligalions of reystered agent

SIGMNATURE

Segn e, e F 2PERO Lans: of regg Wred aerLla v Le |t pl GALHG, INGTE Pegisiaed AGOr BLnalar raguirn:s wnn rameianr 3t DATFE

9. Election Camoaign Financing $5.00 tay Be
Trust Fund Contriputon, [ Added to Fees

OFFICERS AND DIﬁF("TORb 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD [ deete TINLE [ crange T Aodition
HaME BIRD, MORRIS HAME UOZonne==109
STREET AODRESS [ 110 E. HILLCREST ST. STREET ADDRESS 22 TAB-BO035-013 150,00
omY-ST-27 | ORLANDO FL 32803 CITY-5T-21F
TILE DST [ peete TITLE Ol ctange 1 Audition
NAME THORNTON, ROBERT HAME
STREFTADDRFSS | 110 E. HILLCREST ST. STREFT ADDRESS
CHY-51-71P ORLANDO FL 32803 ) CITy-57- 71
TILE [3 Deere MiLe [ Change [ Aadinon
NAME NF«ME.
STREET ADGRESS ' STAEET ADDRESS i
CITe-ST-7= CIy-S7-21P
|
WITLE D peiete TILE [ Change [ Adaition ‘
HAME HAME
STREET ADDRESS GIREET ADDHESS ‘
GIY-SI-22 CITY-51- 24P ‘
TIILE ] Detetes TIfLE [T Change [ Addition
NAME NakE
SIRELT ADDRESS STREET ADDRLSS ;
CITY-Sr P CITY-S1- 2P
TIRLE 1 Deele TIMLE [ crhange ] Adartion
NAME NAHE
STREET ABDRESS STAEET ADDRESS
CITY-Sr-2 CIY-ST- 2%

12. 1 haraby certity that the infarmation suoplie
indicated on this report or supplernental rg
of the corporauon or tne receiver or trug

¥ith tris filing.does not qualify for the exemptions contained in Secton 119, Flerida Statutes | further certfy that the infarmation
iz trug and ucgthie and thal my signature snall have the same Jegai eftaci as if madc under oath. that | am an officer or director

owe lo egecute this report as required by Chapter 607, Ficrida Siatutes: and that my narre appears in Black 10 o1 Biock 11
it changed, or on an attacnment with sr (3 all o

S ke empowared.
SIGNATURE: ____ - , AAD //3//0? Y0

SIGNATURE AND TYPED Od PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR . s DBaytvio Fhone x




