2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P99000047227 ~ Apr 07,2008 08:00 A
vy g Secretary of State
Principal Place of Businass Mailing Address
4850 ORIOLEDR. © P.0.BOX 701164
SAINT CLOUD, FL 34772 ST. CLOUD, FL 34770

T

04032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppTea T

59-3578966 Not Applicable

$8.75 Additional

5. Certificate of Status Desired ] Foe Required

6. Nams and Address of Current Registered Agent

PROCO, JEFFREY § Do NOT WRITE

4850 ORIOLE DR.

ST. CLOUD, FL. 34771 IN THIS SPACE

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

SIGNATURE

Signeture. typed or printad nama of ragetsnsd ageni and s # applicabls {NOTE. Ragistorad Agont signature required whisn renstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Eiection Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees Uﬁ':"jnﬂ !.‘qul,& g
e ..;' M :".:'—' s
10, OFFICERS AND DIRECTORS | D T 0o RS-0 UL
TTLE P
NAME PROCO, JEFF

STREET ADDRESS | 4B50 ORIOLE DR.
CITY-51-2tF SAINT CLOUD, FL 34772

TME
NAME

STREET ADDRESS ﬂ
CITY-ST-2IP

TALE
HAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS I
CIry-§1-2IP

TILE

NAME

STREET ADORESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filinl? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trustee smpowered (o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -Dro et 3/0 (o) ga)1-701)

MATU v 'OR PRINTED NAME OF SKINING ‘OR DIRECTOR Daytme Phone #

Uef?rq S. Proeo / —Pr'cb"ich‘ia




