‘

2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 522712 Aug 21,2008 08:00 AM
Secretary of State

DEBRA L. FISCHER, P.A.

0 ke =~
Fudan 0y e

Principal Place of Busingss Mailing Addrass .
8047 STIMIE AVEN 8047 STIMIE AVEN
SAINT PETERSBURG, FL 33710 US SAINT PETERSBURG, FL 33710 US
08192008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Apoiea o
59-3051612 ot Applicable

0 $3 75 Additional

5. Certificale ol Status Desired
Fes Required

6. Name and Address of Current Reglistered Agent
FISCHER, DEBRA L
8047 STIMIE AVE N DO NOT WRITE
SAINT PETERSBURG, FL. 33710 lN TH 's SPACE

8. The above named enlity submits this statement lor the purpose of changing 1ts registered office or registered agent, or both, i the State of Flerida. | am famiiar with, and accept
the ohhigations of regislered agent.

SIGNATURE
Signature. typed o pnnted name af registerea agen! and e if appbcanie (NOTE. Regsiared Agenl Signature réquuad when ramstaing) DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign F_inaﬂCi"'Q $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TiLE D
NAME FISCHER, DEBRA L

STREET ADDRESS | 8047 STIME AVE N
CITY-81- 2P SAINT PETERSBURG, FL 33710

TILE
NAME

STREET ADDRESS : LID0o0Esa
CITY-51.2iP ORS21/08-800

N3
y2-024 150.00

THLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADORESS
CITY-ST-2IF

TiLE

NAME

STREET ADBRESS
Cly-st- 2w

TITLE

NAME

STREE] ADDRESS
CHy-s1-21p

12. ! heraby cartify lhat tha information supplied wilh this hlin 3 does not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shali have the sama legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered 1o exacule this report as required by Chapler 607, Florida Statules: and that my name appaars in Block 10 or Block 11 if
changed. or on an altachment with an address. with of like empowered.

SIGNATURE:% Z M Vil 27-3P1- booo

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Prona &




