2006 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED

DOCUMENT # F97000005548

1. Entity Name

ﬁohﬁe}%r dssbeates, Tne

Principal Place of Business

2770 INDIAN RIVER BLVD
SUITE 310
VERO BEACH, FL 32960

Mailing Address

2770 INDIAN RIVER BLVD

SUITE 310
VERO BEACH, FL 32960

2. Pringipal Place of Business

3. Mailing Address

5670 N HWY AILA

MBI

Suite, Apt. #, elc.

Suite, Apt. #, etc

May 11, 2006 8:00 am
Secretary of State

05-11-2006 90244 039 ***150.00

T

04252006 Chg-P CR2E034 (11/05)
Sw VIF 250

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

. VE.\E@ E’;&A e FL 22-3031217 Net Applicable
Zip Country Zip Country . . $8.75 Additional

X 2,39 L2 §. Certificate of Status Desired ] Fee Required

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

BLAICHER, FREDM JR. :
2770 INDIAN RIVER BLVD
#310

VERQO BEACH, FL 32960

Street Address (P.O. Box Number is Not Accepiabie)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinled name of ragistered agent and ttle il applicabls.

(NOTE: Ragistared Agant sigraiurs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. ';‘, ~ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P [ Detete THLE Mnange [ Addition
NAME BENCHER FRED M JR. NAME

STREET ADDRESS | 2770 INDIAN RIVER BLVD. #400 srETAODRESS | “]1O MAMATEE COVE

ory-s7-2P | VERQ BEACH, FL 32960 CITY-S7-ZIP véRo BEACKH FL 32903

THLE ) O pelate TITLE hACrange [ Adaition
NAME BLAICHER, GAY C NAME

STREET ADDRESS | 2770 INDIAN RIVER BLVD. #400 sTReeT oDaEss | THo  WAMATEE  CovE

omv-sT-2p | VERO BEACH, FL 32960 CITY-ST-ZF VERD BEAMM €L 32903

TILE [ elete TIme O change ] Addition
NAME NAME

STREET ADDRESS STHEET ADGRESS

CITY-ST-2P CiTY-S8T-ZIF

TILE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AD{IRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE 1 Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is trug
of the corperation or the recelve r trusteg emp g

changed, or on an attachment

SIGNATURE:

fther iike erfpowered.
~

apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4210 73-713 w00

SIGNATURE AND TYPED OR PRINTED NAME OF EGYNG QFFICER OR DIRECTOR

Data

Daytime Phona #



