2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR})

DOCUMENT # 1145542 Feb 27,2006 08:00 AM
1. Entity Mamia Secretary Of State
WAYN!; T. GILL, P.A,
5
Principal Piace of Business Mading Addrass
1700 PALM BEACH LAKES BLVD 700 409 GLENBROOK DR.
e o ARYURCRRIER RN
2. Frincipal Place ot Busness 3. Mailing Addiess
[ Suitﬁptﬁa‘ Suite, Apt. #, etc. 15t MOORE CR2E034 (10m5}
Cry & State City & State 4. FEI Number [ if%npf(ed far
58-2493335 Not Applicable
Ip Country Zp Country 5. Certificate of Status Desired O fese‘;giggdéﬁ"“ar
_ & Nameand Address of Current Reglstered Agent ?. Namz and Address of New Reglstered Agent
Name ———
E&Lé&ﬁég}%-g‘( DR Street Aadrass (P.O. Box Number is Not Acesplabie}
ATLANTIS FL 33462 r— - -
Cily

§. The above named entty subsmits this statement fog the

B o

the obhgations of fegige At ) 5 53 /
i A

e
SIGNATURE i A

{NGTE Begstores AQED SiprBliums sk en when 1ousidio g)

- FILE NOWY FEE IS $150.00
After May'1, 2005 Fes Wil He §550.00

Make Check Payable to Florida Déparimisnt of Stat§ "
1a. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

. 9. Elecllon Campeign Firancing  $5.00 May Be
Trust Fung Contripution. {1 Added to Fees

THE PO O Detere TILE O HHULUASYE ] Clomme  CFasse.

HAME GlLL, WAYNE T. HAME {3/08,/06~-80066--023 1510,

SIALETADDALSS (1700 PALM BEACH LAKES BILVD §#700 STREET ADDRESS

CHY-ST-5F WEST PALM BEACH FL 33401 fy-53-0p

WLE : 3 Detete LE Oeonamge DA

BAKEC NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- fip LITY-83-2F

THLE {7 Deinte ILE {3 Change [T adsn

RAME o — — . - RARAE -—

STRELT ADDRESS STRLEL ADDRESS

CIvY-ST-7P CIFY - ST- TP

TALE 3 Detete TiE 1 change [ Aso

HAMC AN

STREETADGRESS STRELT ADORESS

CTY-S1- 28 LITY-5T- 2P

e {7 Desste miE Clcnaags Qs

NAME HAME

STREET ABORESS STRLLS ADGRESS

CirY-5T- 210 CITY-§1- 2P

T O ootere T Dome O

WAME NAME

STRECT ADDRESS STREE] ADDRESS

31y -ST- 7P LT -ST- 2P

12. ! hereby certily thal the informaben supphed with this iling does not quaiily jor the exemptions comaned in Seclion 119, Fionga Swedutes, | further cenify tat the informaticr
ndicated on this report or supplemental reped is true and accurate and that my signature shall bave the samse legal effect as if made under aath, that | am an officer or diiei
of the corparatian or the recever or frustee empowered 1o execuie this report as fequired by Chagter 807, Flonda Statutes; and thal my name apeears in Block 10 or Block 1
it chianged, or on an attachinent with an addiass, with afl olher ke & ad.

SIGNATURE: /Y/Z/ =7 MI %ﬂ;"{ 155 7a




