2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V03255 Apr 28, 2008 08:00 AV
1. Entiy Nain Secretary of State
ROSSITER, P.A.
Prineipal Place of Business Maiting Adidress
5600 US HWY 98 N 5600 US HWY 98 N
STE 6 STE 6
2. Pringipal Place of Businass - No PQ, Box # 3. Maling Address

Suite, At # el Sute Apt #, eic. 18t MOORE CR2E034 (10/07)

Cny & Stalz City & Slate 4. FEI Number Applied For

59-3098985 Not Appheable
ap el Zp Country 5. Certlicate of Status Desired 4 58.75 Adcitional
T ¥ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
MName
?Q%Sgégﬁ-ﬁlé?r‘l S. Sweet Address (P.O. Box Number is Not Acceptabie)

SUITE B
CLEARWATER FL 34616

City FL 2y Code

8. The apove namred artly submits s statemant for tha purpose of changing its registered office or registered agent, or noti, in the Siate of Flerida. | am familiar with, and accent
the cbiligelions of registerad agent.

SIGNATURE

Capatue, Lepad O Omed Lamn O i slFred anerl w el e | arphoatio, (GIE Regibionad Agoni sigralure fequired » i -ainsiaurgs DATF

9. Etection Camaaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

7 Deete LE [¥Change ] Aadinon

HAME ROSSITER, EARLE W., D.C. HAME Lo REITTY.
- TN e e - P,

STREFT ADDRESS | 5600 US 88 W STREET ADDRESS =21 s -S00UE-007 150,00
CITY- ST 2P LAKELAND FL 33808 CITY-ST- 2P
TITLE O begte TILE O change (] Addibon
NAME PAME
STREET ADDRESS STREFT ADDRESS
CITY-31-2IF CITY-1- 2P
TmE 1 paete TLE [Cichange [ Addrtion
FNME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TS {7 peete TIE [ Chage  [[] Addition
HAME RAME
SIRELT ADDRESS STREET ADDRESS
GITY-ST- 219 CATY-ST-21P
TITLE C Degte me O Change [ Actdion
MNAME NAKI
SIRELY ADDALSS STAEET ABDRESS
CITY-ST- 718 CiY-SI. 2ip
TILL 3 Deete TALE [ Change [ Acdition
NEME NamE
STREET ADDACSS STREC! ADDRLSS
Ty -§T-27 CITY-ST- 2P

12. | hereby cerlity that the information suoplied with his filng does net gualify fur the exernptions contaned in Section 119, Flerida Statutes. | funiner certify that the imlormation
indicatad on this report or supplemental repoan s true and accurate ana that my signature shall have the samie legal aftec: as 1f mada under oath: that | am an ofiicer or director
ot the corperaion or the receiver of trustee empowered (0 execute this report as reauired by Chapter 607, Flonda Satutes: and that my name appears in Block 10 o Black 11
if chargea, or un an attachment with an address. with all other ke empowered

SIGNATURE: ?ZLJ«_Q‘M_‘ = 4//)3;/06 F63-8S7-59e0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Y mio Fnare «




