2008 FOR PROFIT CORPORATION,
ANNUAL REPORT - FILED

DOCUMENT # V04146 Jan 14, 2008 08:00 Al

1. Ently Nam
STRAUGHN & TURNER, P.A, Secretary of State

Pringipal Place of Business Mailing Address
255 MAGNOLIA AVE PO BOX 2295
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33883-2295 US

AR RN

01082008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE p—
: 59-3098629 Not Applicable
$8.75 Additionar

Fee Required

5. Cerlificate of Status Desired O

6. Name and Addross of Currant Registered Agoent

565 MAGNOLIA AVE DO NOT WRITE
WINTER HAVEN, FL 33880 lN THIS SPACE

8. The above ramed entity submuts this staterment 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 ragistered agent,

SIGNATURE

Signature, typed or prinlad nama of ragisterac agent and title if applicabls (NOTE: Ragistersd Agant signatura raguirad when reinstating} DATE
R RIR ||_| TET S
. . R = Ao [y
FILE NOWII! FEE IS $150.00 9. Election Campaign Firencing $5.00 may Be Q1S SDE-30007-010 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10:— -, e QFFICERS AND DIRECTORS- [ e et T

e PD
MME ..+ | STRAUGHN, RICHARDE...
STREET ADORESS |- 265 MAGNOLIA AVENUE o
crv-st-zp || WINTER HAVEN, FL. 5 ...

TITLE VD

NAME . TURNER, MARK G

STREET ADDRESS | 255 MAGNOLIA AVE
CITy-ST-21° WINTER HAVEN, FL 33880

TITLE
NAME

ot DO NOT WRITE

e ' IN. THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY.51-2IP

TITLE-
NAME , . P U
SIREETADDRESS ¢ = ~* | o o " "3 .07

CITY-51-2IP

12. | haraby certify that therinformation supplied with this filin dq daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that f am an officer or dirsctar
“ “of thé corporation or the racsiver or truste empowered to exacute this repart as required by Chapter 807, Florida Statutes: and that my name appears n Block 10 or Block 11 if

.. changed, or on an attachmenjwith 2 “lllill aiber like empowerad.
SIGNATURE: . . _ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D%ytima Phore #




