2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Mar 13, 2008 8:00 am

DOCUMENT # V48553 Secretary of State
IRISE] GORP. 03-13-2008 90029 014 ***150.00
Principal Place of Business Mailing Address
61 COUNTRY CLUB RD 61 COUNTRY CLUB RD ) t
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 US
s TS 07 S| MR R MR TEHRRNA
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132008 “Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEJ Number Applied For
65-0371898 Not Applicable
zip Country 2o Country 5. Certificate of Status Desired O gg';’gq lﬁ:ﬂ:(ijtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

LANGFITF‘E;;A_L_];LEIEI o oo o 1"MATTHEW T.BURKE CPA— —

&1 COUNTRY CLUB RD sreethareCpe RUFEI OMcE Biifiding

COCOA BEACH, FL 32931 +
Suite 707

VPR W g

City 1980 N. Atlantlc Avenueg|_ | Zi Code

Vol 20 LF¥amiliar with, and accept

8. The above named entity submits this statement for the purpose of changing its registered office or re'
Ihe cobligations of registered agent.

SIGNATURE i i JBJ Vcalaik —2/’1/4;?

Signature, typed or printed name of registerad agert and title H as;pllcabla {NOTE: Registareo Agent signature required whan reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete THLE [J Change  [] Addilion
NAME LANGFITT, SAMUELE_, il NAME
STREET ADDRESS | 61 COUNTRY CLUB RD STREET ADDRESS
CIY-51-21P COCOA BEACH, FL 32931 Ciry-sT-2IP
TITLE DV 1 peete TITLE [ Change [ Addition
NAME LANGFITT, SUZANNE E. NAME
STREETADDRESS | 61 COUNTRY CLUB RD STREET ADDRESS
CTY-ST-2IP COCOA BEACH, FL 32931 CITY-ST-2IP
me ST Doeers . e _ L _ . ___ [ Change ] Additien
NAME LANGFITT, SUZANNE E. HNAME
STREET ADDRESS | 61 COUNTRY CLUB RD STREET ADDRESS
Cimy-§1-2°F .| COCOA BEACH, FL 32931 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-ZIP
TITLE [ Detete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TILE ] delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Criy-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrges, with all other like empowered.

SIGNATURE: .~ [ S.E. L2 ;,,4/3 3-/-08

- SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




