2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # va6108 Feb 07, 2008 08:00 A
1. Entily Nams S
ecretary of State

BACON & BACON, P.A. y
Frincipal Place of Business Mailing Address
2959 FIRST AVENUE N 2959 FIRST AVENUE N
B T H"H Ium Hl’l I”'H‘l” ||m ‘IH MH |‘|H M)‘ I)IV Im‘ NM"‘ ‘“ll‘
2. Fringipal Place of Busnoss - Ne P.O. Box # 3. Mmling Addrass

Suite, Apl. #. etc. Suile, Apt #, eic. 15t MOORE CR2E034 (10/07)

City & Btate City & Siate 4. FEI Number Applied For

59'31 15370 Not ADC“Cable
Zp Cauniry e Country 5. Certficate of Status Desirad | ‘E’i'ggq Lﬁ?g;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mameg

ggf%oghSD'?XlEE?\lUE N Street Address {P.O. Box Number is Not Accepiabls)
ST PETERSBURG FL 33713

City FL. 2ip Code

8. The above named anuly submits this statement for the purpase of changing its registered office or registered agent, or zotn. in the State of Flonda. { am familiar wih, and accept
the obkgalions of reyistered agenl.

SIGNATURE

S gnature, tyoed OF prnted (ana Mo tEtod nert ated g | urpl cazie, (LOSE Registnetad AZ0r 8 grilat “equirss wien ‘eireabeg) DATE

“FHE NOW!I:FEE:IS/$150.00° 1
: After May, 1, 2008 Fea Will Be $550.00.

: 9. Eiection Campaga Financiny $5.00 May Be
' Make Check Payabie to Fiorida Depariment of State”

Trust Fund Centnbution, [ Added {0 Fess

10. OFFICERS AND DwRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE PD 7 Delete TITEF [ Change [ Aodition
NAME BACON, DAVID A HAME
STREET AODAESS | 2859 FIRST AVENUE N STREET ADDRESS - .
IR N s y [y |
CITY-ST-7IP ST PETERSBURG FL CITY-§T-2IP 2 1-‘-‘-J” i—" JE-024 150, (0
TmE [ peete TITLE T change (] Aadition
NAME HAME
STREET ADDRESS ] STREFT ADCRESS
oITY-ST-21P CITY -§T- 7P
Ttk [ peete TILE O Change [ Addition
NAME ikt
STREET ADGRESS STRFET ADDRESS
GITY-ST-2P CITY- 57 2P
1]i%3 (Z besete TILE [ Change [ Acdition
NAME HAME
SIREET ADDRESS STALET ADDRESS
CIry-S7-21P CiTY-5T-2IP
TITiE 7 Deieie TWLE O Changs [ Additian
HAME HEME
STREEY ADDRESS STALET ADDRESS
GITy-ST-28 CITY-51- 21p
TITLE M Deige TIEE O cCrenge [ Aaditon
MNEME NEME
SIREET ACDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP

12. 1 hereby centify that tha information supplied with ttus filing does net qualify for the exemptions contained in Sertlan 119, Flenda Statutes. ! furtner certity ihat the information
indicated on this rep. lernental repart is rue and accurale ana that my signaiure shall have the samo legal eriect as f made under oath: that | am an ctficer or director
of the corporation or trusig owared lo execule this report s required by Chapier 607, Figrida S'arures and that my name 2ppears in Block 12 ¢or Block 11
it changed, or on fin attachment M ;. with all cther like empowered. .

SIGNATUREY| J E==( c—r-—_.@&% A-Seop
|

:
\ slcnm% AND TYPED on‘mman NAME OF SISNING OFFICER DR DIRECTOR Cato Maylema Fnorn #




