- - -+ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000066122 Mar 11, 2008 08:00 A
Ly Name Secretary of State
Principal Place of Business Mailing Address

7143 SR 54 #267 7143 SR 54 #267

NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

AR A

03072008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T Rpged For

NOT APPLICABLE Not Applicable

$8.75 Audditional
Foe Required

5. Certificate of Status Desired 0

6. Name and Address of Currsnt Registarad Agent

SLEEZER, JONATHAN DO NOT WRITE

7143 SR 54 #267

NEW PORT RICHEY, FL. 34653 ' IN THIS SPACE

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Sgnarum, typed of phnied namae of regusteesd agont and tile f applicable, (NOTE: Regeiend AQENt S:(natura reguired whn renstiing} DATE
Y 9. Eiection Campaign Financing $5.00 MayBe | T
Aﬂaa: “Eyﬁ?%%sFEeEel‘?ﬂf;ﬁ 25050_00 Trust Fund Contribution. O  AddedtoFeas e} J%l%'I;!'léilél'{‘éfiél?‘I{]:;;E BRI
10. QFFICERS AND DIRECTORS ] -
TE 4
NAME SLEEZER, JONATHAN

STREET ADDRESS | 7143 SR 54 #267
CITY-51-2P NEW PORT RICHEY, FL 34653

TLE

NAME

STREET ADDRESS
CITY-S§T1-2P

ME
RAME

s DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
OITY-57-27

TMLE

NAME

STRELT ADDRESS
CiTY-8T-2P

TMLE

NAME |

.| STREET ADDRESS

CITY-ST-Z2P

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemnantal report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director

of the corporatian or the raceivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Biock 10 or Block 11 i
changed, or an an attachmentfith an addrass, with all other kke empowered.

SIGNATURE: / 03/57 D.{oza? P27-AYG-§PB

NAME OF IGNING OFFICER OR DIRECTOR Daytma Fhone




