2008 FOR PROFIT CORPORATION
‘ANNUAL REPORT (AR) FILED

Name

DOCUMENT # P99000083315 Apr 14, 2008 08:00 Al
1. Enlily Naimg S
ecretary of State
MARIANNE COSTLOW, P.A. ry
Prircipal Plase of Busingss Mailing Actcress
1308 ROXBURY DR 1308 ROXBURY DR
T T ”“Hll‘ Hl ‘l“l ‘I\“Il’” ||”' II\“ Ilm mll m" Hm Hll’ Imm “‘ll‘
2. Prngipat Place of Business - No PQ Box # 3. Mading Addross .
Suite. Apl. #, etc. Suite, Apt #, i 15t MOORE CR2E034 {10/07)
City & State Ciry & State 4. FEt Number Appiigd Fer ‘
59-3631141 Not Apolicable \
FE— ré o .
Zp Cauniry Zp Country 5. Cenficate of Salus Desired [ ?g:esq :‘;rd:::ﬂonal ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

?%%Tkg%%éﬂé'%NNE Street Address {P.O. Box Number 1s Not Aceepiable)
SAFETY HARBOR FL 34695

City FL Zip Cade

8. The apove named entily submirs this statsment for tha puroese of changing its registered office or registered agent, or cotih. in the Siate of Flenda. | am familiar with. and accept
the obtigztions of reuistered agert.

SIGMNATURE

Sgnoture Leped of orereg ey of ey red naert a ki tie | arpicasie. (NGTE Regusitias AGOrt ROPALIF “SUWMISS vl "QInTalr g DATE

“FILE NOW!!! FEE is: $150 00 - -
After May 1 2008 Fee .W:H Be 5550 DO -

9, Election Campapn Financing $5.00 May Be
TrustFund Cenuibution. [  Acded to Fees

10, OFFILERS AND DIH‘ECTOHb 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i D T petete TITLE O Change (] Aodition
NAME COSTLOW, MARIANNE NAME ,

STREET ADDAESS | 1308 ROXBURY DR STREET ADDRESS

CiyY-51-20P SAFETY HARBOR FL 34685 Ciry-31-2IP

AL [ Desete ILE O Change [ Audibon
RAME HAME

STREET ADGRESS STAFET ADDAESS

oITY-51. 28 CITY §7-70

ML O ogere TME [dcCrange [ Addinen
NAME Rtk

STREET ADDRESS STREET ADORESS

GITY-ST-2IF CiTY-ST-7IP

T O neete TITLE 3 Change [ Addition
HAME HARE

STREE T ADDRESS STAEET ADIRESS

GITY-SE-28 CITY-51- 2P

e I Deiete THLE 3 Change  [(J Addiven
HAME NANIL

SIREET ADDRCAS STHLET ADDRESS

LTy -g7.718 BITY-S1- 2P .
Wi [ Deigle TE [3 Crange [ Addiban
NAME HEME

SIREET ATORESS STAEET ADDRESS

Y -ST-217 Ty - §7-2IP

12. | hereby certity that ths information suoglied wath this filing does net qualify for the exemptions comainad in Section 119, Florida Statutes | furlner cerlify that the intarmalion
indicated on this report or supplermnental rgport is frue and accurate and that my signature ghail have the samea legai ettect as f made under oath: that | am an officer or direcior |
of the corporaion or the receiver or trustee empowered (o execute this repor as required by Chaprer 807, Florida Siatutes; and that my name appears in Block 13 or Block 11
it changed, or on an atachment with an address, with ail olber ke empoweraed. |

©

SIGNATURE: S/ Ducannt MO ?’//0/07 27 YS5FT-2525"

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao DayLnie Frone ®




