2008 FOR PROFI%‘EE%!PORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 AT

DOCUMENT # S49579

1. Entity Name
A AAND M ENTER_PBIS_ES. INC.

Secretary of State

|||||

Principat Place of Business

15254 WESTMINISTER AVE.
CLEARWATER, FL 33760

Mailing Addrass

15254 WESTMINISTER AVE,
CLEARWATER, FL 33760

DO NOT WRITE IN THIS SPACE

HED IIIiIlIHIII!lIlIllIIIIII\I\I TR

01032008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3068855 Not Applicable
i ; $8.75 Additional
5, Certificate of Status Desirad (] Fee Required

6. Name and Address of Current Registered Agent

ARNOT, HELMUT O.
15254 WESTMINISTER AVE
CLEARWATER, FL 33780

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Sirature, typed or printad neme of reowtoded soent and tite if applicaile

{NQTE: Ragistered AQer EQNatLye raquxed whan nenatating) DATE

FILE NOWII! FEE IS $1%0.00
Aftor May 1, 2008 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE b

NAME ARNDT, HEDWIG

STREET ADDRESS | 15254 WESTMINISTER AVE.
CiTy-ST-21P CLEARWATER, FL 33760

TTLE

NAME

STREET ADORESS
CITY-ST- ZIP

TITLE

HAME

STREET ADDRESS
CIY-ST-ZiP

TME

NAME

STREET ADDRESS
CiTy-ST-21F

THLE

NAME

STREET ADDAESS
CITY-ST-ZiP

me’ | - e
NAME :
STREET ADDRESS

CIFY-51-2P I

UUUUUU?EE:&_
be

5
01/28/08-30050-

K
0-023 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this ﬁlm does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i s accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11§

indicated on this report or supplamental repart is true a

changed, or on an ugm with an addresg, with &l other like empowered.

SIGNATURE: vl (( L

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

/I‘/c‘%{m 711l 542-47177

Daytms Phone #




