2006 FOR PROFIT CORPORATION May OEI%O%E 8:00 am

ANNUAL REPORT

DOCUMENT # F05000002913 Secretary of State
1. Enlity Name 05-01-2006 90368 024 ***150.00
0609, CORPORATION
Principat Place of Business Mailing Address
301 ROYA LANE SUITE #2 301 ROYA LANE SINTE #2
BRYANT, AR 72022 BRYANT, AR 72022
mnEemm
2. Principal Place of Business 3. Mailing Address ] I E i
PA Wby bSOV T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-P CRZE034 (11/05)
City & State City & Sta 4, FE| Numibaer Appflied For
\l LAY T LN ‘:‘-— 20-2676039 Not Applicable
Zip Country Zip ” Courtry . . $8.75 Additional
?)rLe\ B( \)\SP 5. Certificate of Status Desired O Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ) - -

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the Slate of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
€. typed or printad nama of regisiered agent and e if applicable. {NOTE: Registered Agent signature required when resnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11
ME CPT 7] Delete TME [ change [ Addition
NAME RING, STEPHEN A NAME
STREET ADDRESS | 740 TIMBER RIDGE TR SW STREET ADDAESS
CAY-ST-2P VEROQO BEACH, FL 32962 ciry-ST1-21P
TIRE VCVP O pelete TITLE [J Change ] Aadition
NAME RING, COLLEEN NAME
SIREET ADDRESS | 740 TIMBER RIDGE TR SW STREET ADDRESS
CITY-S7-2P VERQ BEACH, FL 32962 CITY-ST-2IF
_TmE 8 O oelele TITLE [] Change [ Addition
NAME RING, COLLEEN A NAME ’
STREET ADDRESS | 740 TIMBER RIDGE TR SwW STREET ADDRESS
Ciy-81-ap VERO BEACH, FL 32962 CITY-ST-21P
VAL 1 Detete TME [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CIFY-ST-2P
g ] Deiete TALE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- P CIY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ihe receiver or tru empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
nt witl ess, with all other like empowered.

Eﬁtt\ﬂm \.\muio\\h\mn( "\!Lulb\, <\-=\-L~tg.“l*\\l";

SKINATURE AND TYPED OR PRN‘NALNE OF BIGNING OFFICER OR DIRECTGR Daytime Phone #

SIGNATURE:




