2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT.#V24029 ecretary of State
LI%HCHEN\?VWRREI(-)R INC 04-18-2008 90054 016 ***150.00
Ly
Pnncnpal Place of Busmess -Mailing Address
2633 LANTANA ROAD 312 GULFSTREAM DRIVE -
HANGER'704 ™ * DELRAY BEACH, R 33444 S
‘ | | i
2 Prmc:pal l"!acnw6 usiness - No P.O. Bclx # 3. Mailing Address ”IIII ﬂ“ Hlil Il]]l ll" Iml mu MHMI mn “Iﬂl
roam Dy,
SU|le Apl. #, elc. Suite, Apt. #, et 04152008 Chg-P CR2E034 (12/06)
ity & Stale . City & State 4. FEI Number Applied For
D& o E)G.Ou,\'\ f:lgrl AU\ 65-0275966 Not Applicable
oo l‘M "\ C"”"‘ WJE A ap Country 5. Cerlificate of Status Destes [ ffe ;;"q Addtional
8. Name and Address of Current Regt ed Agent 7. Name and Addrezs of New Reg! d Agent - -
Name
SYKES, WALTER C JR . _
312 GULFSTREAM DRIVE Street Address (P.C. Box Number is Nol Acceptable)
DELRAY BEACH, FL 33444
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of tegistered agent, or boih, in he Staie of Flonda I am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

s!gnmuw bjpud or printed parme of regk DATE

agent and tie (NOTE: Rngletersd Agent signature required whon rainstating)

PEEECTECE

”FII.E NOWIl FEE IS $150.00
Aftarlay1 2008Feewﬂlbe$550.00

S Seo ¥ ;
- 9. Eléction Cnmpalgn Fnancmg
Trust Fund Contribution.

55.00 May Be
'Adde!g_lo Foees

OFFICERS AND DIRECTORS

10, - S 1. . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIHE PST O oetete TMHE C s Olcrange {71 Asdition
aME . | SYKES WALTERC JR e L

sTéET A00RESS | 312 GULFSTREAM DR STREET ADDRESS !

CITY-S1-21P DELRAY BEACH, FL. 33444 CITY-85-21P

TE v O elete e [Ocrange [ Addition
NAME SYKES, KYLEC HAME

STREET ADDRESS | 312 GULFSTREAM DR STREFT ADDRFSS

cm-s1-27 | DELRAY BEACH, FL 33444 CITY-51-2P

nmE ] Delete TITLE [JcChange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CRY-S1-71F - —_—— CITY-81-2P - - - - =
TILE 1 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-$T-21P Y -ST-21p

TILE [} Detgte TTLE [ cChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-22P CITY-ST-21P

TME [ Octete me [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EImY-ST-21P CIFY-$T-7IP

12. | hereby certify that the information supplied with this fifin

SIGNATURE:

ther like empowered.

does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report or supplemenial report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the recefver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed. or on an attachmenj, with an address. with al

ps7 Walter C. S-,kas SvPST 4-/5-0F S6l-310-52,

SIGNING OFFICER OR DIRECTOR

Daytime Phone #




