2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000108057 Jan 31, 2008 08:00 AN
. Ernty <] 3
1. Enviy Namo Secretary of State
FOR THE RECORD REPORTING, INC.
Principat Place of Business Mailing Address
1500 MAHAN DRIVE STE 140 PO BOX 12042 . .
2. Prncipal Place of Busines:s - Ne P.C. Bm; # 3. Maling Adddrass
Sante, Apl. #, e1c. Suile, Apt. ¥, gic 18t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEi Number Appiied For
59_361 6998 NaGi ‘[\-pﬂllcable
2n Couniry Zip Country 5. Certlicats of Siatus Desied 0O g&;&ﬁﬂmal
€. Name and Addreas of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

ROTRUCK, CLARA C

1251 REDFIELD RD Street Address {P.O Box Numbar is Not Ascaptahtel

TALLAHASSEE FL 32311

Cily FL. Zirz Code

B. The anove narmed entily Subrnits thas statement for tha puracse of changeng ns regustered office or regustered agent, or noth, inthe Siate of Flonda. | am tamiliar wilh, and accept
the obirgalions of registersd agent,

SIGNATURE

Saplitune, Grped of Ovrred nan o e sz et gl te | applcane GTE Regiswane Agent v e lasr s s woct Wi ji e u DATF

. Make Check Payable to Florlda Departmen! ot State .

FILE NOW!I!: FEE 18 5150, 00

9. fiecion Camsajgn Fi 00 Ma
 Atler M3y 1, 2008 Feo Will Be $550.00 eeton Camioin fircrc $5.00 My Bo

Trus: chl Ccntlml 091, ‘0 Added to Feas

10. ) QFFICERS AND DIHF(‘TOHa 11. ADRDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 11

TTE PO [ etete T ’ - " Oteange {1 Aadilioa
HAME ROTRUCK, CLARA C HAME R

STREETANDRESS | 1251 REDFIELD RD. CTRFFT ADDRFSS . UDDDU,UEAUC‘%;’I c _

S-S | TALLAHASSEE FL 32311 QY-S 2P [2/03/03-530023-008 150.00

TIT.E VP [ pesete TTLE [ change (] Adition
NAME CAGLE, MARION HATAE

STREFT ADDRFSS | P.O. BOX 12042 STRFET ADDRFSS

Ciry-51-2t° TALLAHASSEE FL 32317-2042 CiTy-§1-2I

TLf ‘[ Dasete TILE [} Change ] Addshen
HAME HML

SIREET ADGRESS STHEET ADDRESS

Y- ST- 210 CiTy-57-2P

mit O peete niLk O Change (] Addition
MM HAME

SIREET ADGRLSS STHEET AUDRESS

LPY-ST-20 CITY- 5T- 2P

IILE [J Deie g O Crange [ Aadition
HAME s

STREET ADDRLSS STIEE ADDRESS

SY-ST-AR CAIY-§1- 2P

TITLF O veete IE O Cramgs  [J Admtion
NAKIE HAME

STHEE] ACDRESS STOELT ADDALSS

oIy -§Y- 2 CiTY-5§-2IP

12. | hereby cedily that ths informatizn suprlied with this fikng does not guakly for the exernptions costained in Section 119 Flerida Stautes. | furtner cortify that the infonmation
indicated on this raport or supplernertal report i3 frue and accurgle aau that Ny signature shali have the sams iegal ertec: as if made under oath: that | am an othcer or director
of the corparation or the receiver or ustee ampowerad 1o oxecute this report as required by Chapier 607, Fiorda Swatutes: argd that my narme appears in Bloek 12 or Plock 1
if changes, or un an atgachment wilh an address, with ail othg: like empoweres.

SIGNATURE: U o~ Caghr  Mavion Cagie. I-ag-0% ( &50) aaa- 349/

SIGNATURE AND TYPED OR MNTED NAME OF SIGNING OFFICER DR DIRECJOR T hay: 0 Fnoe &




