AFTER MAY 1 1S $225.00

FLORIDA DEPARTRITNT O STATE :

Sandra B Mortham

CORPORATION
ANNUAL REPORT

- 199 ¥
DOCUMENT # 522411 Q)

RON A. ARHOADES, P.A.

Secretary of Stale
DIVISION OF CORPORATIONS

Puncipal Plarce of Busing:ss

G

Mailing Address

2420 N ESSEX AVE 2420 N ESSEX AVE
HERNANDO FL 34442 HERNANDO FL 34442
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frincipa Flace of Busiess a | 2a. Maiing Address 4. FEl Nomber Applied For
21 - S 26 59-3044252 Not Applicable
 Suile, Apt #ote  Suite, Apt #, ete. 8, Cenliicats of Status Desired 0 $8.75 Adcfltnonal
22| 27| Fee Required
o Gy & Stale . City & Stale 6. Elaction Carmpaign Financing $5.00 May Be
231‘ . N _ ] ﬁ,, Trust Fund Contribution 0 Added to Fees
2 ~ Counlry Zip | Country 8. This corporation has liability for intangiblo tax under s 199.032,
24] 25J 29J 30] Florida Statutes [l ves [ino
o. Name and Address of Current Reglstered Agent L 10. Name and Address of New Registered Agent
B1| Name
RHOA[ES. RON A 82| Streat Address (P.O. Box Number is Not Acceptable)
2420 N ESSEX AVE
HERNANDO FL 34442 83
B4| City FL 85| Zp Code
1. Pursuant to the provisions of Sections 607,0607 and 607. 1608, Fionida Statutes, the above-namad corporation submits (s slatement for tha purpose of changing 11s registered ofice

ghislened agont, or bath, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registared agent. | am
farniaar wih, and accept the ohligations of, Section 607.0505, Florida Statutes.

SGNATURE e e B I -

) Bl et tape 2o i narie af g lerid age aid e § bl (NDTE Rogistered Agorl sgnalure recired when rainstabing) DATE &
12. _ OFFICERS AND DIRECTORS I REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PSTD [ DELETE 11 TIIE [ Crange [ Addtion |+~
Habl RHOADES, RON A. 1.2 NaME 3
srpaonss | 2420 N ESSEX AVE 13 STREET ADDRESS ]
Gy 512 HERNANDD FL 14CITY-51- 2P &
e . T T T JA[] DELETE 21 TINE [} Change  [] Addition (&)
FishIE 22 NAME

SIREL Y ATIRESS 23 STREET ADDHESS

Gl 85T AP o e N o 24 CITY-81-7IP

1IN [7] DELETE 31TILE [ Change [ Adddion

- 32 HAME ‘

SIRFE T ATIRLSS 33 STHEET ADDRESS

CIlv-51- 20 S i _ Facmistae

WF [ DELETE 4 1THLF [] Change  [] Addition

el 42 HAME

SUHET ALRESS 43 STREET ADDRESS
oy s A L S 440HY-51-2P

THLE [ DELFTE 5 1TITLE [ Change  [] Addition

HANY 52 NAME

SiKELT ALRRESS 53 STREFT ADORESS

Cily-SE-2i T 07 17 111

T [] DELETE 5 1TIMLE [] Change [ Adaition

HAME 62 NAME

SR EANCHERS B3STRELT ADDRESS

Y-S0 e 64 CITY-§1-2IP

14, 1 do hereby cedify that the in‘ormation sappliad with thes fiing is voluntarily furmished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
carli'y thal theinformation indicatad on this annual report or supplemental annual report is true and accurate and thatl my signature shall have the same legal effect as if made under
oath. tnat | an an officer or dirgclor of the: carporation o the recsiver or trustee empow! o execule tNis repor! as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 o Block 13 if changed, or on an attachment withgn address o A- LDR\.‘O ade S PSa -

SIGNATURE: /; “Precdet 3/08'{/46 746 -1006

HE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR e K




