2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 11, 2008 8:00 am

DGCUMENT # V70572 Secretary of State
ALEXANDER & CO., PA 01-11-2008 90037 001 **4150.00
Principal Place of Business Mailing Address
10910 JUNIPERUS PLACE 10910 IUNIPERUS PLACE
TAMPA, FL 33618 TAMPA, FL 33618
A VAR AR R

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

59-3148177 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O EeBe-F,lSqthI
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Nare \ 33 TN\N e DL QAN erovmder

ALEXANDER, YVONNE D.

10910 JUNIPERUS PLACE Streel Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618
LSS S e © o N\

City T PO FLW Zip Code'%%&\

8. The above named antity submits this statement lor the purpose of changing its registered office or registered ageﬁ. or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agant.

steNATURE\/‘-) Wrea 5, SN @ro-der LD—— D O A i& \2 &

Signature, typed o printad name of regterad agent arkd tike f apphcabic. (NOTE: Registored Agent signature recquired when rewstationg) DATE
FILE NOWII FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DMRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TMme [ Change [ Addition
NAME ALEXANDER, YVONNE D. NAME
STREET ADDRESS | 10910 JUNIPERUS PALCE SIREET ADDRESS
CITY-§1-21P TAMPA, FL CITY-$1-21p
TE DP [ Detete WITLE ] Change [ Addition
NAME WILLIAMS O. ALEXANDER NAME
STREET ADDRESS § 10910 JUNIPERUS PLACE STREET ADDRESS
CiTY-ST-2IP TAMPA, FL CIrY-ST-2P
TME 7 Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-87-2ip
TITLE [ velete TITLE [J Crange [} Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CTY-ST-2IP CIY-SI-2P
TMLE O Celete L Ochange [ Addition
NAME NAME
STREE ADURESS STREET ADDRESS
ciTY-S1.2P CITY-Si-71P
TITLE O petete TIMLE [ Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Y -ST-2IP

12. | hereby certify that the information supplied with this ﬁli;lg does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repan or supplementat report 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 tha recawer or trusiee empowared Lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11#
changed, or on an Attachment with an address, with all other like empowered.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytene Phone #

L7077




