2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000086956 Apr 14,2008 08:00 Al
1I%/;Ex;]([igI\IBE‘ge\/'\l'l\MN & ASSOCIATES, INC. Secretary Of State
Principal Place of Business Mailing Address
107 LYNDHURST DR 107 LYNDHURST DR
LONGWOQD, FI. 32779 LONGWOOD, FL 32779
IR RAE R TR EAAT
02212008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRrTv— ST
59-3619988 Not Applicable
5. Cettificate of Status Desired O Eg';il‘:f:é“o”al

8. Name and Address of Current Registered Agent

g&%LHNIVCI;AIL'I:EIEI\‘IJS\;\VENUE B3O KOT WRITE
ALTAMONTE SPRINGS, FL 32751 iN THIS SPACE

8. The above named entity submits this statement for the purpose bf changing 1ts tegistered office or registered agent, or both. in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of (OImed Iame of regikiensd A08M and tle if sppicabl, (NOTE: Ragatarsd Agern Sgnahes recueed when rensting} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wliil bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TRE P
HAME BOWMAN, FRANCIS (KAYO) W

STREETADDRESS | 101 LYNDHURST DRIVE
CiTY-§1-2P LONGWOOD, FL 32779 =

Py .."-"‘1 -':,

LU RIEEG L A
" " N4 /24 00-2N055-0N3 15000
NAME WILMCT, TAMARA B CROLRTACTOLLU 20 TIUD e e

STREETADORESS | 1710 ALAMEDA AVE
CITY-51- 2P ORLANDO, FL 32804

TneE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
CITY-5T-2P

TILE

NAME

STREEY ADDRESS
GY-S51-ap

TLE
HAME
STAEEY ADAESS
CTY-ST-2P

12. | hereby certiy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal 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 girector
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Floriga Siatutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an atiachmenl with an address, with all ofher like empowerad.

SIGNATURE: étvm.auo & LWt 4//2!08’ Hol Jol-347%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytrme Phone #




