. 3008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
l\/ _oCUMENT # V06499 ' Jan 16, 2008 08:00 A
e . Secretary of State
Principal Place of Business Meiling Adoress
5162 DR, PHILLIPS BLVD 5162 DR. PHILLIPS BLVD
ORLANDO, FL 32818 ORLANDO, FL 32819

A R

01092008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE - T

59-3113747 Not Applicable

$8.75 Additi
0 fe Roq:idrsdlma'

5, Certificate of Status Desired

8. Name and Address of Cunrant Registersd Agont

YERGEY, DAVID A, JR Do NOT WRITE

211 NORTH MAGNOQLIA AVENUE

ORLANDO, FL 32601 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, In the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typea or printea name of regisnred agent and e  appicable. (NOTE. Reglainrec Agent signeturs requirsd wher (sinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Foe will bo $350.00 Trust Func Contribution, 0O Addedio Fees
90. OFFICERS AND DIRECTORS ]
e PSD
NAME CROTTY, DENISE ROCHELLE

SREET ADDRESS | 8415 HILL O'SANDS CT.
CTY-ST-2F | ORLANDO, FL .
MLE VD D00
RAME CROTTY, DENISE 01416055
STREET ADDRESS | 8451 HILL O'SANDS CT
tm-51-20 | ORLANDO, FL

TRE )
HAME ’ ’ . }

s s " DO NOT WRITE
IN THIS SPACE

NAME

STREET ADDAESS
GRY-ST-2P
TME

NAME

STREET ADDRESS
GiTy.ST-2P

5339
i

3
050~019 180,00

oD

TE .
NAME
STREET ADDRESS :
CTY-5T-7F
12. { hereby certify that the Information supplied with thia flling does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor! or supplemental seport is true and accurale end that my signature shall have the same legal affect as if made under oath: that | armn an officer or director

of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on &n attachment with an address, with all other ke empowered.

srsumune:_ﬂ@umﬂpr\ Crstte, | I-IS;”.DE Y4ol1ST1Yony

TYPED OR PRINTED NAME OF SI0KING OFFICER OR DIRECTOR 7 Daytime Phong #




