.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000069511 e Jan 28, 2008 08:00 Al
ity Name Ao A TR
1. Entily Name E‘ a, 1 “.’:%'1 Secretary Of State
Rl
Parcipal Place of Business Mailing Address
7693 STATE RD 471 . 7693 STATE RD 471
T T “"”m ]]I llm ‘lm "M ||W||m ||”| IMI ml[ I”l( "m “l‘ll‘ “ ‘ll‘
2. Principal Place of Businass - No P.G. Box § 3. Mailing Adcross
Sulle, AL #. €1C. Sute Apt. 4, eic. Tst MOORE CR2E034 (10/07)
Caty & Statc Ciy & Staie 4, FE! Number Appried For
59-353112¢ Not Apglicable
Z DUl z: S0l o
i Couliry 5] Ceantry 5. Certificate of Siatus Desired O ?i.g{ii\?:énnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LONG, JOHNNIE B

8281 COUNTY RD 747 Srreet Address {P.O. Box Number 1s Not Accentable)

WEBSTER FL 33597

City FL ) 2y Code

B. The apove named ertily submirs this statement for tha purpose of changng its registared ofice or registered ageni. or eoth, in the Sate of Flonda | arm familiar with, and accepst
the: obirgatians of reyistered agent.

SIGNATURE

Bgnclens, typett o preved panue ol e dorad caerl et Tle | eoplzazie, GTE REGISIISC AZOCT 5 ANl "t vekon) DLt g ATl

;=" - FILE-NOW1H  FEE 1S $150.00 *
Sl After May1 2008 Fee Wil Be:$550. 00 o
© Make Check Payable to FIonda Departmem of Stale

8. Eiection Camogign Financrng — $5,00 May 8e
Tiugt Fund Conuisution. [.]  Addedto Fees

10. OFFICERS AND DEPF"‘TOR‘.: 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11

TiLF D 3 necle mir O Gk T dadibun
HEbE LONG, JOHNNIE B NAME R

STREET ANDRESS | 7693 SR 471 STREET ADDRESS 02/0AE-B0001-025 150,00

oY 81-717 BUSHNELL FL 33513 CIrY - 53-71P

wLE 0 veee TiTLE ] Change T Aadilion
NAME HEME

STREFT ATDRESS STHEFT ADDAESS

CITY-51-71p QITY-S1-2IF

1Mt 3 Deete nie {3 Change [ Additon
PIAME Hakk

STREET ADDRESS STAEET ADDRESS

Ciy-$1-20 CITy-ST-2I

TiLE 73 Desle TILE O thange [ Acation
HANE ’ HAML

SIR:LT ADDRLSS SIALET ADDRESS

BiTY-ST-21F CITY-51- 2P

I O oeete TINLE [ Change  {] Acdilion
HAME NERAL

SIRELT AQURESS STHELT ADDRESS

Ty ST P CIPY-51- 2P

TEE O Dele TILE O Crange (] Adthlon
NEME HERE

STRZLT ADDRESS STALEF ADIRLSS

iy -S1- 2t CITY-ST- 2P

12. | hereby ceriity that the information supplied with thig filing does net gualfy for the exerntions contaned in Seclion 118, Flerida Statues. | further certty that the alaimation
indicated an this report or supplerrental report s irue and accurate ana that my signature shalt have the same Iegal afiect as ifimade under oalle lhat 1 am an officer or direclor
cf ihe Gorporation or Mg receiver O ustee smpowerad 1o execule this report as requited by Chapier 807 Figrida Satutes: and that my namrs appsars in Block 1S o Block 11

it changed, or an an anachment walh an gddrass, wilh ail oher ke g
J 278 345 293 F0o )

SIGNATURE: : Ctps /
/)tﬁNAmRe'Aw TYPED OR PRINTES NAME OF GIGNING OFFICER OF DIRECTOR Gus MLainic Fnore &




