. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # v21074

1. Eniity Name

728 CORPORATION

Feb 04,2008 08:00 A
Secretary of State

Principal Placa of Business Manting Arldress
9124 SW 518T RD 9124 SW 518T RD
B202 B

202

2. Principal Place of Buainoss - No P.O. Box # 3. Maling Addrass
Suite, Apt. #, elc. Suile, Apt, #, aic. 15t MOORE CR2ED34 “0107)
City & State City & Slaie 4. FEi Number Appligd For
. 59'31 05206 Nat A;mhcable
Z st
P Country ap Country 5. Certficais of Status Dasied O 58.75 Aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEREE, MICHAEL N
9124 SW 51STRD

STE B202
GAINESVILLE FL 32608

Street Addrecs (P.O. Box Number i Not Aceeptabie)

City : FL Zipy Code

8. The above named ertity subrnits this statement for the purpose of changing its registered office or registered agent, or £oth, in the Sate of Flonga, | am familiar with, and accept

the citigations ot registersd agent.

SIGNATURE

Sugnamure, Lyped of frErad san 1 af s slzred ngectieritle arpicatin

{LOTE Registrad AGor! simalye reguirac) wher “airstilr g DATE

8. Electon Camgaign Financing $5.00 May Be
Trust Fund Contributicn. [T Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DP 3 Detete TIiF O thange [ Addition
KAME DEREE, MICHAEL N ReAME U0 3555
STREET ADDRESS | 9124 SW 51ST RD STE B202 STREFT ADORESS J2/13,/08-80008-009 150,00
CITY- S1- 217 GAINESVILLE FL 32608 Cery-51-2p
THLE 3 Deete TITLE [dcChange [ Adcion
NARE NAME
STREET ADDRESS STRFFT ADDRFSS
GITY-51-21° CITY-S1- 2P
TILE T3 Delete THLE [ change [ Addikon
NAME PLARAE -
SIREET ADTRESS STREET ADDRESS
V=51 20 EITY-1-71P
NLE [ pedete TIILE [J Clarge [T Addilion
NANE HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P £rY-51-71F
TITLE [ Deete TITLE [ Charge [ Addition
HAME NAMD
STREET ADDRESS SIRELT ADDRLSS
CITY-S1- 2P Y- §1- 71
TITLE 3 palele g O cCrange [ Addition
NEREE HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY - §1- 27

12. | hereby cartity that the infarmation suppliad with this filing doag not gualify for the exernplions contained in Secton 119, Florica Statutes | furthar cartify that the information
indicated on this report or supplemerital raport is rue and accurale and that My signature shall have the same legal etfect as 1If made under oath: that | am an officer or director
of the corporation or the recaiver or trusiee empowered o execule this report as required by Chapter 607, Flerida Staiutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with ail olher like empowered.

A e 22y43 L

SIGNATUHE%

BIGRXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Fagon &




