2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000062135

1, Ertily Namgz

SOMEWHERE CN LOCATICN, INC.

Prireipal Place of Business

105 PINEAPPLE LANE
ALTAMONTE SPRINGS FL 32714

Mailing Address

105 PINEAPPLE LANE
ALTAMONTE SPRINGS FL 32714

2. Prncipat Place of Businag: - No P.C Box #

3. Mating Adcrass

Suite, Apl. #, e1c.

Suite, Apt. #, gic.

FILED
Apr 10,2008 08:00 AT
Secretary of State

R

1st MOORE

CR2ED34 (10/07)

City & State

Ciy & State

4, FE1 Number

Appiied For

59-3636576 Mot Apslicabls
Z Coun Z Count "
P uniy ® oantry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme

CARON, JAMES
105 PINEAPPLE LANE

ALTAMONTE SPRINGS FI. 32714

Sureet Address (P Q. Box Number 15 Nat Acceptable)

City

Zip Gode

FL

8. The avove named ertity submits this statement for the puraose of changing s regislered office or registared agent, or notr., in the State of Flonda. 1 am familiar with and accept

the obhgations of registered ayent.

SIGMATURE

LML, Ty G PRt hame A foy TITeRd et

ite |arphcaoe.

RGTE Regiuran AZor GORata e r@aurR wieh reneine o
] * [}

DATE

FILE NOWIE FEE!1S:$150.00 %
fter May 12008 Fee.Will Be $550.00 |

* Weké Chck Payable f Horida Depsriment o Sit

9. Elaction Camaaign Financing
Trusi Fund Centributian,

$5.00 way e
Added 10 Fees

O

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

TR D b J peete THF [Jcharge [ Aadiman
NAME CARCN, JAMES HAME

STREET ADDRESS | 105 PINEAPPLE LN STREET ADOAESS

CITY-ST-21? ALTAMONTE SPRINGS FL 32714 CITY-$1-7IP

TITLE D ) O paee TITLE LernTnsomasn O Cange [ Addiles
NAME WECKERLE, JOSEPH A HAME n4 ,."{,‘:jj.ﬁa‘;’_,‘:,r"‘-"‘f h‘:‘_n.___,1 121 nn

STREFT ADDRESS | 23 RIDGE RD. SIZEET ADDRESS WOt A e e

STy 5T-2R MALVERN PA 18355 CITY-SI-

TME T paete I [ Change [ Addition
NAME HandE

STREET ADDRESS STREET ALORESS

LITY-5T- 219 CIIY-§T-71P

nLE [ peete ML O Change [ Addilion
HAME HAME

STREET ADDRLSS STHEET ADDHESS

6ITY-S1- 2P CITY-5T-2IP

TITE (1 peae Ji O crange  [J Acction
HAME NEE

STREET ADDRESS STREET ADDRESS

iy~ ST- 2P CIFY-§T- 21

TmE 1 peete mte [ Change [ Actlibion
HEME HEME

STRZET AGDRESS STAEET ADDRESS

CiTy-§- 21 CATY-ST-2IP

12, | hereby certfy that the information suophed with this filing does net quaiify for the exernptions contained e Section 118, Flerida Statutes | furtner certify that the mformation
inchcated an this report or supplemental report is frue and accurale a~a that my signature shall hava the sama legal etiect as if made under oath; that | am an ctficer or director
st the corparation or the raceiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 ar Block 11

N R e

it chariged, or on an attachment wilh an addeg

SIGNATURE:

Wﬁe: like empowered.

}m’)‘mke AND 'rw7b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G

143 Davino Faone »

V4



