2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ° FILED

DOCUMENT # V19597 Apr 18,2008 08:00 AN
1. Enlily Name
iy Nerm Secretary of State
DONALD P. SIMON, P.A.
Prircipat Place of Businass Mailing Address
5801 ULMERTON RQAD 5801 ULMERTON ROAD
SUITE 100 SUITE 100
2. Principal Plage of Busines2 - No P O. Box # 3. Mailing Address
Suite. ApL#. exe. Sule. Apt. #, sic, 18t MOORE CR2E034 (10/07)
City & Statz Ciy & Stale 4. FEI Number Appiied For
59-3109811 Not Apglicable
zp Couniry Zip Country 5. Certficate of Status Desired [} gi'gglﬁ?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqiatered Agent
MName
?gg?t}i_?ﬂgg‘leéﬁ ESUL Street Address {P.O. Box Number is Nat Acceptabla)
STE 100
CLEARWATER FL 34620
City FL Zip Code

8. The above named! ertity subrnits this statement for tha purpese of changing its registered office or registered agent, or totn, in the State of Florida. | am famitiar with. and accept
the chbligslions of registered agent.

SIGNATURE

Signature, tydad O PRod tante af regeied agerl vod tie | arpleasia, (NCTE Registorad Agar | sigoatan® m&quei:t whan “intitiog RATE

9. Election Campaon Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

“OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ Detete e ) Change  [[] Aadition
N SIMON, DONALD PAUL e o lonoonansag -
STREET ADDRESS | 5801 ULMERTON RD STE 100 TREET ADURESS O5 02 ATE-R00 7-001 150, 00
CITY-§T-21 CLEARWATER FL CITY-S7-21P
TTLE [ Deiete THLE [ Change [T} Addilion
NAME HAME
STREET ARDRESS STREFT ADCRFSS
CITY-5T-2IP CITY-S1-ZIP
TITLE O Datete THLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADPDRESS
OIY-51-2IP GITy-51-21P
g [ pelete TilL: O Change [ addition
HNAMEZ HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITy-31-21p
1[5 [ peicte e [ changs [ Agdition
HAME HAME
STRELT ARDRCSS STHEET ADDRESS
CIY-S7-21P Crty-Sl-z2ip
1ITLE [ Delete TILE Ochange [ Acdition
NAME NA&WE
STRZET ACDRESS STREET ADORECS
ary-s1-2P CITY - ST- 2P

12. | hereby certity that the informatien supplied with g filing doss net qualify for the exemptions contaned in Ssction 119, Flerida Stautes. | further cerity that the information
indicated on this report or supplcmenml repnn is true and aocurate and that my signature shall have the same legal ettact as if made under oath: that | am an officer or director
of the corporation or jhe vET D T, ;’Jowﬁred to sxecute this report as required by Chapter 607, Florida Statutes: and that my narre appears in Block 10 or Block 1
if charged, or op-amt attachment e e s, with afl ciher ke empowerad.

/ DONM-D 47 -C/V"‘Wl L/}/b /Uf 727 $3) Loz

SIGNATURE £
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR \} Iy Cratnig: Py - =




