“.. ==0008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED ﬁ
" DOCUMENT # P99000087348 5 Mar 05, 2008 08:00 A

1. Ent Neing Secretary of State
HARCLD L. SEBRING, Ill & ASSQCIATES, P.A.

Fricipal Place of Busiess Manling Adoiress
1315 S HOWARD AVE 1315 S HOWARD AVE
SUITE 101 SUITE 101
2, Princwcd Place of Busis - Mo PGLUBoOsk 3. haling Adcross
Suite, Apl. 7 elo, Swile, &pt #, oic 151 MOORE CR2E034 (10/07)
Cay & Stale City & State 4. FEi Nurmber Appued For
59-3604730 Mol Apgloable
7 o g Zan - " .
- Ceunry s Loty 5. Certflicate of Status Dewred [ $8.75 A_ddmona!
Fee Required
£. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MNameg
?E'IBSRQE'O%EF?DLR\I;EH Street andrees (P O Box Number 1 Not Ageaptable)
SUITE 101
TAMPA FL 33606
Cily FL Zipp Code

8. The aoove narccel aroly sLomit: this statement far the pursocse of changing its -egislerad ofiice or registerad agent, or no. i the Swte of Ficnda, | am familiar wilh, and accent
the cohgetions of rewstened agert.

JIGMATURE

[RXV IR S VRN PRI RN PR, WY TP TIN tad e [ B PR RS B o2 B DU L MO REgiss el AQEIT & d oLare f8 fhrss st el Sie gy [SZ00

FILE NOWE" :FEE 1S 5150 00 -
After May 1, 2008 Fee Will Be $550. DO
Make Check Payabie to Flonda Dep’értmem or State ;

9. Fecton Curnoagn Finarerg $5.00 May Be
Trug: Fund Centrivetion L] Added to Fees

10. OFFIBERS AND DIRECT Tt_)ﬁS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLF PVS 5 peee i [JChange [ Aadilca
HAME SEBRING, HAROLD L RAME

STHERT ALDRESS | 1315 S HOWARD AVE STE 101 STRIE ATGRFS, o 2T oy 4

oiv-ste | TAMPA FL 33606 =512 03/ 1370860035022 150,00

TITLE 3 peete THLE [ rhamga [ Anditien
HAME HAME

STREET ADDRESS STAFFT ADDRFSS

SBT3 cIry-51- 2w

it 3 Daete 1ILE [J Crange [ Addition
HANK. HAME

STREET ADDRESS STAEEY ALDRESS

STY-ST- 2 CITY-5T-71p

i [ Doete L [ Change [ Adeditian
RN . HERIL

SURELT ADDRL S STALET ADDRLSS

LT Sr-21- CIFY- G- 2IF

i, 3 petote Hifs [J Crange [ Aadition
HAME ) HEkL

STRYET ADGRSS SIAEET ADDRFSS

SR8 CATy-81- 2

NEE [ peele 111 [ Grange [ Adchlin
AL KEME

STRELT AGDHESS SIAEET ADDRESS

oIy 5728 CITY-S1- 2P

12. | hereby certly that the information suonled wait ths fitny does not gualify for the exemetons conmamead in Secunn 119, Fladda Stututes 1 firaer certity that the information
indicated an this report or supplemental repon is trie and acourate ang that my signature shall have the same legal ettee. as ihmade unde: oalh. tha: | am an officer or dvector
at the corporanon or Ine aoeiver or husiee smpowered g exp-cule 1his report es required by Chapier 807, Flerida Statutes; and *hat my name appears in Block 12 o Block 11
it chatged, or on an attgenmignt wih an address, with g ar fike; empowered.

—mﬁ__\'\-_
SIGNATURE:

—

03 /03,/06 (@3)037 - 11771

SIGNATURE AND TYDED OA PRINTED NAME GF SIGNING OF FICER DR DIRECTOR I Lo N hwae Enne




