2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v34820 Feb 29, 2008 08:00 A
1. Entily Nama
A Secretary of State
CAROL ANN VOLINI, P.A,
Piincipat Place of Business Mailing Adldress
44 SE 1ST AVE 44 SE 18T AVE
303 303
QCALA FL 34471 QCALA FL 34471
us us
2. Prncipal Place of Business - No P.C. Box # 3. Maling Addrass
Sute, Apt # e1c. Sule Apt# e, 15t MOORE CR2E034 (10/07)
City & Stata Cry & State 4. FE! Number Anpied For
58-3124708 Not Apgticable
UM Z Cox i
2P Courry P Louniry 5. Cerilicate of Status Desired | ?gﬁ;ﬁ?:&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
VOL!NI, CARQL A. - — -
44 SE 1ST AVE Suset Address (PO, Box Number 1g Not Acceplabiz)

SUITE 303
OCALA FL 34471

City FL Zyz Cade

B. The apove named entily submits this statement or the purpose of charging ils registerad office or registared agent, or noin, in the Sate of Fionda, 1 am famibar wih, and accept
the obhgatiana of reisterad agent,

SIGNATURE

FNMLEE By pesd G PrRrend gy 0 ol gyt 1700 st s v Dha Faspleagn IOTE Fegistiod AGOr L& il ror umeagd v el gt DATF

i FILE-NOW ! - FEE 1S, §150.00 - ©
CAfter May 1, 2008 Fee will Be 3550 Oﬂ S
M ake Check Payable to Florlda Dapartment of State

9. Flection Camoaign Finarcing  $5.00 May B2
Trust Fund Conmibuuon. ] Added to Fees

10. OFFICERS AND D.HE{:TORS 1. ADDITIONS/CHANGES TO QOFFIGERS AND DIRECTORS IN 13

TR PD M peetr TITIF [ Change [ Addilion
MAME VOLINI, CAROL ANN NAME i S43RTT

STREET ADCRESS | 89S0 SE 88TH LN STREFT ADORESS 0SS AR-B0005-005 150,00

LITY .51 7™ OCALA FLL 34472 CIY-ST- AR

TILE ST O veele TInE [J Changa [} Addition
NAME VOLINI, CARQL ANN NAHE

STREFTARDRESS (8950 SE 88TH LN STRFFT ADDRESS

ory-st-22 |OCALA FL 34472 CITY-ST- 29

HILE [ Deete 1L [ Change [T Aadition
HEME HAME

STRZET ANCRESS STRFET ADSRESS

GITY-ST-28 BITY- 5T 719

HLE 1 Deeie T [Gcnange [ Acddion
HAME HAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST-2IP Iy -5T-21P

TITLE 77 peiete LT [JCrange [ Addition
NAME HANE

STREET ADGRESS SIHELT ADIFESS

ciTy-ST-21P CITY-5F- 21

TLF 3 peete TmE DG onange (] Addition
NEME HEME

STREZET ADDRESS SIREET ADLIRESS

Ty -51- 20 ITY-5I- 2IF

12. | hareby cerlity that the information suoplied with this fifing does net gualfy for the exemptons contamed in Section 119. Florida Staiutes 1 furtner cenily that the mformation
indicated on this report or suppieental rsport is trug and accurate ang that my signature snall have the sama legal oftac: a8 it made under oath: that | am an a1hcer or direcior
of Ihe corporation or the recpifEr 4y trustee Bmpowered 1o execute this repor 2s required by Chapter 807, Florida Statutes: and that my name appears in Block 12 or Bloeck 11

il changea, or on an atlachffient Wwih an address, with el other hke emnowere. -
Al Tt L-A6-08 F2-L67-0016

SIGNATURE:
SICNATURE AND TYPED OR PRITED NAWE OF SIGHING OFFICER OR DIRECTOR [ Dy Frors »




