FILED
200 PO ANNUAL REPORT T Apr 14, 2008 8:00 am

DOCUMENT # P98000089406 ecretary of State

‘IBénSm’lY rgEEUP INC 04-14-2008 90049 012 ***150.00

Principal Place of Business Mailing Adoress
2545 SOUTH ST PO BOX 490747 IVUUUULY
WINTER GARDEN, FL 34778 LEESBURG, FL 34749

Hh Al
HIEH
2. Principal Place of Business - No P.O, Box # 3. Mailing Address |“|| m‘l lﬂ Ilﬂlmmn mnﬂlw IWI lllmmﬂﬁ

2545 SouTH ST

Suite, Apt. #, etc. Suite, Api. #, €iC. 04092008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Far

é N ,KZ/ 59-3539134 Not Applicable
Zip Ghuntry Zip Country " ) $8.75 Additional
0317!7 % i 2 5 n 5. Certificate of Status Desired ] Foo Raqui:atlj onal

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
- —_— = — Name . w_’_
TAYLCOR, L.E.
1029 WEST MANGOLIA STREET Street Acdress (P.O. Box Number is NGt Acceptable)

LEESBURG, FL 34748

City FL | Zip Code

8, The shave named entity submils this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registeres agent.

SIGNATURE
Sgnanse, typed of peaved narme of regstered agent and hie ¢ appheaole, {NOTE: Regsterad Agem sgnaiue requred when renstatng) . DATE a
FILE NOWIN FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be -
After May 1, 2008 Pee will be $550.00 Trust Fung Coniribution. O  Adced to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PSDT O betete TIMLE []Changs [ pcdition
NAME BEST, JOE HAME '
STREET ADDRESS | 2545 SQUTH 8T STREET ADDRESS
GITY-ST-ZP LEESBURG, FL 34748 Chy-ST- &P
TITLE [ Deete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIE ] Delete TIE Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-S5T-2P CrTY-S7-2P - - -
HILE [ Delete me 7] Change ['J_Mdjlion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-2P CITY-ST-2P
TIMLE O pelete TLE [JCrange [ Aceition
NAME NAME
STAEET ADDRESS STREET ADDRESS )
CITY-SI-ZP CTY-§1-27
E [ Delete e [ change  [C] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-S7-2P

12. I hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental r. tis ir accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the catpaoration or the receiver or § red toexecute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an atachment wipran addpéss, | t like empowered.

SIGNATURE: Tk BEs7~ «j//om?—oé’ 257255035

SIGHA TYPED CR PRINTED NAME OF SICNENG OFFICER OR DXRECTOR Daytme Phone #




