2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- ° FILED

DOCUMENT # P99000098237 Apr 10,2008 08:00 Al
1. Entily Name
Secretary of State
JAMES J. KEARN, P.A,
Prngipal Place of Business Mailing Address
138 LIVE OAK AVE 138 LIVE OAK AVE
cmmE o Hll”m »I ’I"I m“llm ||m II“‘ ||H| ‘l‘l‘ Il”l ”llll”” 1“}“’ ”‘ll’ .
2. Principal Place of Businass - No PO, Box # 3. Maiing Adcross ‘
Suie. Apt ¥ elc, Suite Apt # glc. 1st MOORE CR2E034 (10/07) |
Ciy & State Cuy & State 4, FEI Numibe Appriied For
58-3612062 Not Apslicable |
4P Couniry Zr Country 5. Certflicate of Status Desred | gg'gijgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Myame;

lfg:fll\lv'EJgh:ESA\J/E Street Ardress (P O Box Number is NalL Accepatila)
DAYTONA BEACH FL 32114-4912

City FL | 2y Code

8. The anove named entily submirs this stalement for the purooese of changing 1ts registared office or registered agent, or potr, in the Siae of Flonda. | am familiar with, and accept
the cLligations of registered agent.

SIGNATURE

Hanstue, hsesd of pratad pate Mt sred anetat tle arploatie INGTE Regisirag Ager | eqnalars et whgt' rervianr g: DATE

L% FILE NOW i FEEHS §150.0
fter May 1, 2008 Fes Will Be $550. 00"
i"Make Check Payable to Florida Department of State

9. Eiection Campaign Finaneing $5.00 may Be
Trust Fued Contiibution. [ Added to Fees !

10. OFFICERS AND D|F1ECTL)RS 11 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE DPST O Deete TITLF [ crange 7] Acottien

NAME KEARN, JAMES J NAME 1_[][;|“|[||3*3{’5'f'?5

STREET ADDRESS | 138 LIVE OAK AVENUE STRIEY ADDRESS 0422 08-2006 7017 150,00

CITY-5T- 2P DAYTONA BEACH FL 32114 CiTy-57-21P

MmiE [ Davete me JCrange [ Addibon

NAME HAE

STREFT ATDRESS STREET ADDRESS .
oIy 51219 CITY-ST-2Ip

it [ eete niLL CdChange [ Aduition

BAME HAME

STREET ADGRESS STREET ADDRESS

LAY §T. 2P CiTr-8T-2iP

TE 3 peete T 3 Change [ Adddilion ;
HAME HAML |
STREET ADORESS STHEET ADDRESS

LTy -ST- 28 GIry-41- 2P

TTLE [ peicie TILE [ Change [ Addilion

NAME N

SIRZEY ADURESS STALLT ADDRESS

LY -ST-21P CY-§1-2F

ITLE {7 Detete e ) [ crange £ Acdition

NAME NEME

STRELT ALDRESS SIREET ADDRESS

CIVY -ST- 2 CITY- ST- 24P

12. | hereby certify that the lnfo' raten suselisd with thig filng doas net gualify for the exemetons contained in Section 119, Flonda Steaivtes | furtner cartdy that the mtormation
indicatcd on 111 report of supplermnemal repon is true and aggurate and thal my signaiwre shall have the same tegal effec as if made under cath: that | am an officer or direclor
2f the corporation or the receiver ustee empowerad g axecute this report as required by Chapier 607, Florida Statutes: and that iny name appears in Block 10 or Block 11
if charges, or or an attachme v an address. with A1 gher hofempoweared.

SIGNATURE:

o/ 7oB_(a7s Qs 37 re

!/su’ununs AND TYPED OR nyﬁrﬁzb &m} OF SIGNING OFFICER OR DIRECTOR Gae Dayzme Prore x




