.+.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000106872 Jan 31,2008 08:00 AM
1. Entity Name S
ecretary of State
WAYNE L. CORRY, P.A. ry
Foncipal Place of Business Maning Address
524 5. ANDREWS AVE., SUITE 200 N. 524 S. ANDREWS AVE., SUITE 200 N.
2. Penzipal Place of Business - No PG, Box # 3. Mailing Adgrass T : ’
Suite, AplL ¥ etc, Sulle. Apt. o, gic. ist MOORE CR2EQ34 (10’07)
City & Stata City & State 4. FEI Number Applied For
) 65-0883792 Not Apglicatie
e Courtry Zip Country 5. Cenlicate of Status Desired O $8.75 Addmo"a'
Fee Reguired
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

Name

ggle.Yf:\\l\?g‘gENﬁSDAEVSE?.SUWE 200 N. Streel Aduress {P.C. Box Number is Nat ‘!-\c:c‘.eplame)

FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or eoth. in the State of Fiorida. | am familiar with, and accernt
the cbiigations of registerad agent.

SIGNATURE

Lgnaiere, oed of frgred vame o et red agerlt ol e 4 arpicate tNGTE Pogistac Ageris Gnrlarr o e v o DATE

'ILE NOWI" “FEE!IS’ 5150 00 514

8. Elecnon Camaaign Financing $5.00 may 82
Trust Fund Contribetion.  [1] Added to Feas

.Make Check Payable to Florlda Depaﬂmem of Stat

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

TE PD 73 Devete TLF [dcChange [ Aadition
HAME CORRY, WAYNE D NAME

STREET ADDRESS | 524 S, ANDREWS AVE., SUITE 200 N. STREET ADDRESS RN N e o

omv-sT-7¢ | FT. LAUDERDALE FL 33301 oITY-5T- 7P [0 TG Eriji; (3=01] 50 00

Tme 3 Deete TINLE O3 Change [ Addilion
NAME HAME

STREET ACDRESS STRFET ABLAESS

oY -31-21 i

TIME O owete TIME [ Change T Addition
NAME NaHE :

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP GITY-ST- 2P

LE 3 Deiete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SYALET ADIRLSS

CITY-S1-219 CITY-§T-2P

e O peete TILE O Crange [T Aadition
HAWE NARAE

STRZET ADDRESS STREET ADDRLSS

CHY-ST-2F CITY-$1- 211

TWTLE [ peiete e I Charge [ Acdilion
NAKE NAME

STREET ADDRESS STAELT ADDRLSS

SUY-SI- 2P CITY-ST- 2P

12. | hereby certify that the information suoplied with thig fikng does net qualify for the exemptions contained in Section 119, Flerida Statutes | furtner certity that the information
indscatad on this report or supplerrental report is true and accurate and thal my signature snall have the same tegal effect as If mada under oalh; that | am an officer or director
cf the corporason o the receiver of frustee empowsred 10 execute this report 8s required by Chapter 807. Fiarida Statutes: and that my name appsears in Block 14 or Block 11
if changea, or on an atlacl with an addrass, with all octher lixe empoweren.

SIGNATURE:

'D NAME OF SIGNING OFFICER OR CHECTOR Daytme Fnone #




