| 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. DOCUMENT # v39473 Apl‘ 09, 2008 08:00 A
1. Enity Nama Secretary of State
RCBERT S. WILLIS, P.A. '

Foncipal Place of Business Mading Acicross’ At/
503 E. MONRCE ST. 503 E. MONROE ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Prnaipal Place of Busingss - No P.O. Box # 3. Maing Adcras:
Suite. Apt. #, &' Suile, Apt o gic . 15t MOORE CR2E034 (10/67)
Ciry & State Ciy & Slate 4. FEI Number Applied For
59-3160910 Net Apshicable
Suni Zip Country )
i Courriry o Counlry 5. Cartlicate of Status Desied 0 Eg.ggﬁfi:[;nonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gvf_)“e:lingMF(‘)?\nggg SST Street Address (PO Box Number is Nal Ascapitahla)
JACKSONVILLE FL

City FL Zij» Code

8. The ancve named ertity subns his statement for the purpese of changing ils seaistered office or registered agent, o got, in the Sate of Flenda, | am familiar wih. and accept
the culigalians of reqisiered agert.

SIGNATURE

Fanclere, e B reread 12000 o e ad At e s T e | arp gatie, (LOTE Fegnaiag AP sl fequedt wnetl “owvinlegh DATE

PR FILE NOWI" FEE 15-$150.00 - .
' After May 1, 2008 Fee Will Be $550.00
Make Check Payab!e to Florad Depa 1 eni nl State

9. Blecuon Camzafgn Finarcig $5.00 May Be
Trust Fund Contricution. [] Added to Fees

SRR T g el e 5“““&5‘#' TR b e o) [ TR - R O o T
X j, HORE (‘EFﬁ AND DIRE(‘TUBS YR Sk ‘Hﬁ’ iy hat [ A RERAVEE) WA ADDITIONS/ CHAN(‘E“, OwOEFjCERS'AND‘DIRECTORS N 11
U Y ”TU!‘-;M?J“"’ B i it £ };ﬁ; :‘: "'f 13‘21’7(\3 n‘..l’ﬁl D’wé;ﬂ Ar.‘*'u‘;“:h I'TIWHJP:.‘;‘.“‘"?«E T Lo ' i YARES A 2 L ‘s’-" ?dfr“m Chacge ] Agoion
MALAE WILLIS, ROBERT S. NAME iy |
STREFT ANDRESS | 503 E. MONROE ST. CTAEET ADDRESS S0, 00
Cmy-sT-2° JACKSONVILLE FL JTY =512
TITLE I poete TRE O Crarge [ Aadion '
HAME HAE
STREFT ADDRESS STARET ARDRESS
SHY-51- 217 CITY-57-2IP
1Lk 3 peete THLL [ Changa [ Adiition
Ak e
STRZET ADGRESS STAEET ADIRESS
GITf-57- 213 CITY-§1- 20 .
1L 2 Deige ML 7] Crange [ Addition |
HEMC HAME
SIRELT ADGRESS STAEET ADORLES
QIY-S1- 2 CITY-51-21P
TINLE O peae TIILE O Crange T Aadition
NAME HERIL
SIRET ADDRLSS . STHEET ADIRESS
GITY-p- 299 LITY-§1- 1P
TmF O geae TME [ change {7 Acdilion
HEME . HERE
STREET ADDRESS STALET ADDRLSS
oIy -51. 2P CITY-8F- 1P

12. | hereby certity that the intormatian suspi ab this filing does ngt quulify for Ihe examptions contamed in Section 119, Flenda Staiutes | furlner cerify that ihe intormation
indicated on this report or supplerncrlgbteport iskn.e and accurate ansa that my signatwe shall have the same legal entect as | imade undei oath. lhat | am an oficer or director
cf the corporanon or the ragceiver of c‘wercd G execule this repon 2s required by Chapier 807, Florida Statutes: and hat iy narre apnears in Biock 12 cr Bleck 1

if changed, or on a0 aitazhment < with aJ by T empgeerea.

SIGNATURE ANDMPED B0F SIGNING OFFICER OR DIRECTOR [ (a1 Frone w

SIGNATURE:




