2008 FOR PROFIT CORPORATION
ANNUAL REPORT_(AR) FILED

DOCUMENT # S16562 Feb 25,2008 08:00 AN
1. Exntily Name
DARK. ING. Secretary of State
Frrepal Place of Business Maing Address
- 1222 FORRESTER AVENUE . 1222 FORRESTER AVENUE
IMMOKALEE FL 34142 ~IMMOKALEE FL 34142
2. Pancipal Place of Business - No P.O. Box # 3. Maling Adcress ' , :
Suite, Apt. . eic. Sule Apt. . o 15t MOORE CR2E034 (10/07)
City & Grate Ciry & Slate 4. FEI Numbar Appiied For
65-0231616 Not Apolcable
P Counzry e Country 5. Certificale of Status Desired ] 58.75 Acditionat
Fee Required
8. Name and Addreas of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
#ggZNgggjﬁgslgrEQi%E Suert Adouress (P.O. Box Number is Not Accepiabie) h

IMMOKALEE FL 34142

City F L Zip Code

8. The apowve named entily submits this statement for tha pursese of changing its regislered office or registered agent, or Bots, in (ha State of Fiorida, | am familiar with, and accapt
the obiigations of registered agent.

SIGMATURE

£ gnalure, et of 2erod nara J rearsized alectuig te Lurploasio INGTE FeQraiisg AZOr t eqInnlur “oguire s vl rersinlr gh DATE

FILE-NOWill} PEE?IS $150.00°;
. After May 1, 2008 Fee Will Be 855000 7 ¢
: ‘ Iorida Depariment ol Stata.

9, Flection Camaaign Finarcing $5.00 vay Be
Trust Fund Conwrizution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD T puete TE [O] Change  [J Aadition
NAME JOHNSCN, RICHARD NAME
STRZET ADDRESS | 1222 FORRESTER AVE GTREET ADDRESS
ory-§1-27 [ IMMOKALEE FL QTY-§T-2 LRno0ma37ais .
e VD 2 veete TILE 3,5 AR 000k NOehdEd . 1R Adaion
o JOHNSON, RICHARD H. NEtAE - |
STREFT ADGRESS | 1222 FORRESTER AVE STRFFT ADLRFSS |
CITy-51-21° IMMOKALEE FL CITY-ST-2IP
Ty STD 7 paiete TILE [ Change  [] Audwion |
HAME JOHNSON, KEVIN W. HAME
STREET ADLRESS | 1222 FORRESTER AVE STREET ADDRESS
OTY-ST-27 | IMMOKALEE FL CIFY-ST-2P
1ITLE O oelee MLk [ Change [ Aadibion
HAE HAME
SERELY ADDRESS . STAEET ADDRESS !
CITY-51-21% CITY-5F-2P !
TIRE O oelate TILE O Crange 3 Asditon
NAKE NAME, :
SIRZET ADDRESS STREET ADDRESS |
CY-Sr. 710 (o) O M |
THLE [ Deate TLE ] Crange [ Actition !
MAME NAME
STREET ADDRESS STREET ADDIRESS
STy ST 2R CITY SI-2P

12. | hareby certify that the irdormatien suoplied wath this filing doas not gualify for the exsrmetions contained in Sechion 119, Florida Statutes | furter cerlity that the informaton
indicaied on this report or supplerncntal report is ru.c and accurate asa that my signature snall have the same legal efect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapier 607, Flerida Statutes: and shat rmy narne appears in Biock 10 ¢r Block 1

it changed, or on an attachmgnt with an address, with ail othar like empowered.
i ~
SIGNATURE: /ZOw/Mk P lcHARD Touwsod a,,//?/&(? A3F-4657- $53%

T SIGNATURE AND TVP??’DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt Doyt g Foone ¥




