2008 FOR PROFIT CORPORATION

° _ANNUAL REPORT (AR) FILED

DOCUMENT # P98000060277 Mar 03, 2008 08:00 A
1. Ertily Namas
o Secretary of State

FARRISCLAN, INC.
Priccipat Place of Business My Acturess
17590 JOHNSTOWN COURT 17590 JOHNSTOWN COURT
T T Hll”ll“‘l !I“I m“"w IIH’ ||‘” Iml IW IIHl Hl”"l” ‘"‘"H‘ ‘ll’
2. Prncipal Piace of Businass - No P.O. Box # 3. Mnding Adaross

Suite, Apf. #. e'c. Sule. &nt. ¥, gic 15t MOORE CR2E034 (10/07)

City & State Ciry & Slate 4. FEI Numnber Apptied For

65-0930533 Nt Aplicable
Zp Cauniry Ze Ganty 5. Centficate of Statug Dasired C $8.75 Adddicnal
Fee Required
4, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namio

:?gg{;sjglgNBSE'?gWN CT. Sraet Address (P.O. Box Womber is Not Aceeptabiz)

FORT MYERS FL 33912

‘ City FL Zipy Gode

B. The apove named sntity subrmits 1his statement for the puraose of changing iLs regisleted office or1egistered agent, or £otr, in the State of Florida. | am lamiiar wih. and accept

the coligations gliegistered agent. .
S!GNATUREQ%‘M ar :,(W \/PSD 6/?“1/ 5)%

Fan e, pod o :‘m'i e o rep s el etrb e | arpleacio GTE Fogisereg AGEr r.gnnlure s quirat] s "l g

FILE NOW 111 FEE IS $150,00" -+
After May 1,°2008 Fee Wl Be $550.00
 Make Check Payable o Florida Department of State:

9. Election Camgaign Finarcing 55.00 May Be
Teust Fund Convibution. ] Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TME BTD 3 Deiete TmE R EH AT D nge [ Additon
NAME FARRIS, ROBERT D NAMAF 1208-20029-005 150,00

STREET ADDRESS | 17590 JOHNSTOWN COURT STREET ADDRESS

oITY-§1-29 FT. MYERS FL 33912 oITY-ST-2IP

TMLE VPSD [ oeete TITLE [JChange (] Aadilien
NAME FARRIS, SHERRY A NAME

STREET ADDRESS | 17580 JOHNSTOWN COURT STREFT ABTRESS

CITY-5T1-27 FT. MYERS FL 33912 CI3Y-S§T-2ip

Mt [ pawete TILE () Change  [_] Addilion
NAME HAME

STREET ADDRESS , STAEET ANDAESS

CITY-57- 21 GHY-5T-21P

TILE O peete TILE [ Crange ] Avdilion
NAME NAME

SIREET ADURESS SIALE? ADDRESS

CITY-ST-2IP CIry-51-21p

TIHLE 3 Defete TIMLE [ Crange [ Addilion
HAME HEML

STREL] ADGRESS SIREET AUDRESS

CITY -ST- 212 CITY-SI-21p

TITLE 1 Dewele T [ crang: [ Addion
NAME R NaME

STREET ADDRESS STAEET KODRESS

CITY- §1-217 CITY-51. 7P

12. | hareby certity that the information suppeled wath this filng doses net qualfy for the exempnong contaned in Sectinn 119, Florida Statutas | further cartfy thal the information
indicated on this report ar supplemental report is true and acourate ana thal my signature shall have the same legal eftect as if made under cath, that | am an otiicer or diroctur
of the corpuration or the receiver or trustee smpowersd to execute this reporn as required by Chapter 507, Fierida Statutes: and that my narme appears in Block 15 or Block 11
it changed, or on an atlachment with an address, with 2i giper like empowered.

SHERLY A FARRTS 3/94/05? ;a.ﬁqlzm-%/a

OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ [

SIGNATURE:

SIGNATURE ARD




