FOR PROFIT CORPORATION ‘ - - For Offce Use Only

ANNUAL REPORT . . DO NOT WRITE IN THIS SPACE
DOCUMENT #

it P3900009 4755 FIEEB
Matthew P\A"IY)WY),D) . 10 JUN2] AHI1: 2]

a,i CRETARY @F 5T
IECH f»l«ﬁfw FJJQ%L{E:,

DO NOT WRITE IN THIS SPACE

2001824951 %33
2. Principal Piace of Business - No P.O. Box # 3. Maling Address 5/22/10--01002-—0118  *=* 150,00
630 Fra.cie Iuac bpn 42| Sm ¢
Suite, Apl. #, etc. Suite, Apl. #, etc. CR2E034B (11/08)

& Stale Ciy & State umber [App!ied For
S FL “E¥59% 6 250 o rosios
Zg Yry N Country XA Zp Country 5. Cerificate of Status Desired O ?ess'zesqlﬁicg“"”m

. -, P .. .. 7. Name and Address of Current Registered Agent
- . “ ) Name
B D /flaHrlqw Rﬂ‘}inaﬂL
O NOT WR'TE : Syeet Address (P.0. Box Nymber |s Not Acc(eiPlable)
IN THIS SPACE K V7L wgHien Tra, {
{5 City Zip Code
S Sarasot= FL | ™38%uws

8, The above named entity submlls 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 obligatons of registersd agent.

SIGNATURE

Signature, lyped of penled name of ragista’ed agent and Litle 1 APPICATIE (FIOTE. Registared AGen( 3ignaiLra requred when (ensialing) DATE

sJanuary 1 -May 1 Fee is $150.00

© - After May 1, Fea Is $550.00
- Amondad AR is $61.25 .

4

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be

Added to Feas

. Make CI'.nieck Payable ta Florida Depanmenl of State N

10, QFFICERS AND DIRECTORS

TIHLE Fre sy Jvﬂ}_
HAME Mg Hhew Yabnam

STREET ADDRESS eB86Y Praivi
3acesito \EL

ire-s1-21P

7\,\?\ (—'t\'U'f\ TV“‘. l
342 4|

THLE

NAME

STREET ADCRESS
Cy-31-19

TILE

HANE

STREET ADDRESS
CITY-S1-7P

DO NOT WRITE

TTLE
BAME
STREET ADDRESS . X -
CITY-ST- 7P I-’ R ‘ S T :,'.‘_; Tl e

"IN THIS SPACE

TniLe
HAME
STREET AOCRESS st S
CITY-§1-2p T T N A

TLE Do e
NAME :".‘: R PR TR S
STREET ADCRESS
Ciry-s1-7p

12. | heredy ¢enlify thal the information suppiied with this hlmg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repont is rue and accurate and that my signature sha! have the same legal affect as if made under calh; that | am an officer or dirgcior
of the corperation ar Ihe receivar or trustee empowered Lo execute this report as frequired by Chapler 607, Fionda Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
[#1 .
4 o 94900390

SIGNATURE: IALL, @»’L “Makthew Pavnam Ll

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGHING OFFICER OR DIRECTOR




