o FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000075795 04-25-2008 90167 001 ***450.00
1. Entity Name:
AMERUSA CORPORATION
Principal Place of Business Mailing Address b b' U U ? 8 3 B
3665 E BAY DRIVE 3665 EAST BAY DRIVE
# 204-183 204-183 ]
LARGO, FL 33771 LARGO, FL 33771
s PR T S [ W TR AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3722839 to: Applicable
Zip Country Zip Country 5. Centificate of Status Desied (] Eg;’; lfix::l:;lional
- -8., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ST - T
SMITH, LAURENCE J ESQ
3949 EVANS AVE. . Sreet Address {P.Q. Box Number is Not Acceptable)
208
FORT MYERS, FL 33901
City FL I Zip Code

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 registered agent.

SIGNATURE
Signatura. typed o prieted name of regrstered agent and title 1If apphicable. (NOTE: Aegistered Agent signature requirad whan renstatng) DATE
FILE NOW!ll FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PRES O telete TITLE [3 change [ Addition
NAME RHODES, TREVOR NAME
$TREET ADDRESS | 3665 E BAY DR #204-183 STREET ADDRESS
CITY-ST-ZIP LARGO, FL 33771 CITY-ST-7IP
TILE O velete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-21P CITY-ST-2IP
TRLE [ oelete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS ‘ STHEET ADDRESS
CITY-51-2IP CIny-$1-21P
TILE O peiete TiLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TITLE [ Delete TVILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TLE 1 pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7- 2P CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver or trugtee empowered 10 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attach dress, with all r iike empowergd.
WY Ci (Lo

SIGNATURE Axb TYPED QBARINTED RAME OF SIGNING GFFICER OR DIRECTOR Date Daynime Phons 4

SIGNATURE:




