2008 _FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) / FILED

DOCUMENT # P98000083272 Mar 12, 2008 08:00 A
1. Ly Narmg Secretary of State
WILLIAM CLAY, P.A.
Buncpal Place of Business Mailing Acigiess
317 WEKIVA SPRINGS ROAD 317 WEKIVA SPRINGS ROAD
e e H"“m ”I ml”lm ||”‘ "w "W Ilm m" WI ”l” ’"’l Wm ‘“m
2. Prancipal Place of Business - Mo P C. Box # 3. Maling Addrasy

Sane, Apt #, cte. Soite. At #, B, 15t MOORE CR2E034 (10/07)

Cay & State City & Sia1e 4. FEIMumibe Apptied For

58-3533817 Not Apulicable
ap Counry aF oty 5. Ceruficate of Status Dasired 0 $8.75 Addin’onal
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mg

gﬁ\\{/’\}g&lb%sthRrNGs ROAD Street Andrecs (PO Box Mumber s NoLACeeptadilg]

LONGWOOD FL 32779 :

j City FL Zys Code

B. The ancave narmed enbly Subivs s slatement for the purocse of char g 1S coistered office of regstered agent, o enth in the State of Flenda | am famibar wth. and accent
the: colgalions of rewistered e

SIGMNATURE

S e Bed o PO RN MG D e e e preacen FLTE FEZniaes AGOOECnLas e i W e i g $hale

-5l FILE NOWN! FEE IS $150.00
.. Afier'May 1, 2008 Fee Will Be 5550.00
‘Make Check Payahle to Florida Department of State -

9. Flecien Camaaion Finarcing $5.00 May Be
Trust Fund Contiibulion  []  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TI:f SDVT 3 gacte iF UDDDD|JF:L_'4??7- () Change [} Aadition
HME AY A HabE e BT O -
CLAY, WILLIAM P 03/&7/03-80023~003 150. 00
STREET ADDRESS | 317 WEKIVA SPGS RD STAERT ADORESS
CITY-S1-217 LONGWQOD FL 32779 Gy -s1-Aar
TiLE O veete TILE T3 Charge 3 Aduition
b HEME
STRFET ADNRESS BIRFFT ALCRFSS
CIFY-51-42 Ciy-51. 29
it [ Deate L [T Ghange [ Aadition
MA. REL
STREET ARGRESS STYEE” ABIRESS
CiTy-57-212 CITy-SE-F1P
T O Daete i, [ Change  [] Acdingn
MAML Al
SIReL T ADGHLES SIREL ADDRCSS
A CHY-51-2p
Tt Cooeae TiLE [JChange [ Aaditon
NARE HAHL
SIRI ALLRESS SIALET MR85
oIy -1 2 GHY-S1- 21
1M [ Daete TIE OJ Crange ] Astution
HAME HELE
STRZEY ADDRESS STALE S BDIRLSS
aITy-ST-2F eIy s1-21p

12. | hereby certity hat the intormation suopled vl inis filing does net qualfy for (e 2xernni ons contanad in Sechon 119, Flerida Swatutes | furtner certity that ihe information
indicated on his report of supplerrental repart is tie and acourale asa Inal my signature shall have the same legal areci as il made urder ozih: et | am an oticer or d reclur
& e CUrpGration or Ine receiver o tustee amptwerad |c evecute this report e¢ required by Chapter 607. Flanda Statutes: and that my nare 2ppears i Block 12 ar Block 11
i chiangea, o on an attachmen| with an addrass, with @l aiher ke empoweres,

SIGNATURE: 0%24&% Chlle /p /% 3-2-08 ~“F07-856~7¢/(3

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING @FFICER OF tiRECTOR Lan 1o e [ rooee &




