2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) -

DOCUMENT # P98000091159 Feb 04,2008 08:00 AN
1. Entily Name
CARON SPEAS. PA Secretary of State
Frireipal Place of Business Mailing Address
613 ST. JOHNS AVENUE 613 ST. JOHNS AVENUE
SUITE 203 SUITE 203
2. Pracipal Place of Busmats - No P.C. Box # 3. Mallng Addross
Sune. Apl. k, etc. Suite Apt i pic. 18t MOORE CR2E034 {10/07)
City & St City & Slate 4. FEy Number Appiied For
59-3538312 Not' Apulicable
2 Counry Zp Couniry 5. Certficate of Status Desired ] $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Marme
SPEAS, CARON -
613 ST. JOHNS AVENUE Srreetl Addrecs (P.O Box Number s Nat Acceptabla)
SUITE 203
PALATKA FL 32177
City FL Zipy Code

8. The avove named artily submits this statement fer :ha purpose of charging its registered office or registered agent, or corn. in the State of Flonda, 1 am famiiar with. and accept
the obiigalions of registered agent.

SIGNATURE

S DALY, 1y B 6 PETad Lan o Al el aevd Hg 1Pl Satin STE RESIsIm80 AGer | criilens “enuinn whep someinbr (b NATE

8. Elecuon Campaign Finarcing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE FTD 3 e THLE LRnnnR s [ Change ] Adgition
HAME Bt A -

it SPEAS, CARON NaME N2/12/00-00042-008 150, 00

STREET ADDRESS 1613 ST. JOHNS AVENUE, SWHTE 203 STREET ADDRESS T s T A R T A

CITY-ST- 217 PALATKA FL 32177 CITy-5T-21P

TRE [ teete TILE Cicrange [ addilion
NAME HAHE

STREFT ADMRFSS STHFFT ARDRFSS

CITY-51- 217 SITY-51- 2P

it 3 peete I [ Change 7] Addition
NAME HAME

STREET ADDRESS ' STREET ADJRESS

Giry-S1.2p BITY-ST-2P

TiE [ deete Tk [3 Change [ Asdilion
HAME HAML

SIREET ADDRLSS STRLE? ADDRESS

LITY-ST-218 CrY-81- 2P

VILE [0 peeie {[iE88 [TJ Change [ Axditon
HAME HAML

STRZEY ADDROSS STRCET ADDRESS

SOY-SI-219 CITy-81- 21

Tk [] orete TmE 3 Crange ] Acaition
NAME HAME

STREET AGDRESS STAEET ADDRESS

CIry-57-217 CITY-57-2IP

12. | hareby certify that the information supgl b trus filing does not qualfy for the examptions contained n Sechion 119, Flerida Staiutes | furtner certify shar the infonmation
indicated an this report or supplementaBpan is true and accurale a5a that my signature shall bavs the same legal effect as if made under oath, that | am an cricer or director
of the corporanan or the receiver or fusteg/empowerad o execute this report as required b er BO7. Florida Statutes: and that my name appears in Block 135 or Block 13
it changea, or on an attachment wilh angfidress, with a!l other like empaweres.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF sncwlczn/odm TOR Caw Daz.ng Fnars »




