2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # L35560

1. Exitity Masne

MAGNUS FLAWS & COMPANY, CPA'S, P.A.

FILED
Mar 08, 2006 08:00 AM
Secretary of State

Principal Piace of Business | . Mailing Addrass
3242 HENDERSON 8LVD. ’ 3242 HENDERSCN ALVD.
SWITE 301 R SUNTE 301
2. Prircpal Place of Business . 1 % Mading Address
Suite, Ak, ¥, sl Suite, Apt. &, alc. 15t MODRE CR2EQ34 {10/05)
City & State Cuy & State 4. TTi Nomie - Aﬂﬂied-?af
59‘29?5032 fot Apphc.ai‘
Zp Country Zip J Cauntry Ls_ Coctiicats of Stius Desred. fg;!gq Additanal
§&. Name and Address of Current Registered Agent 7. Name and Addross of New Reglsfe;ea Agent T

Name

gtz'ﬁ\gu l—Si,Ebli%“EvF?SE gg EB?VD Street Address (P.O. Box Mumber is Noi Accepiaple)

STE 301 -

TAMPA FL 33609 o - -
Cay F L TZ?’D Code

&. The above named enity submiils this siatement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, ant al:,‘:‘e’r
the obligations of registered agent.

SIGNATURE

Srgnatara typed o potved narme of negpstered agpent and Bl 4 apph sl tNOTE Ragistored Agent sqnaline regured whern ransiaing OarE

FILE NOWI! FEE IS $150.00 -

k.

9. Electon Campaign Financing $5.00 may =

- Aftes Maﬁf 1, 2008 FeeWiﬂ B&$553-0Q U Teust Fund Canwibution A
. ! M . dded 10 F
Make Check Payable ta Florida Departrent of Sate: st B oo
10. QOFFICERS ANC O'RECTCHS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THE IrD 7 Dejete WRE C O Chage [ 2dam
NAME FLAWS, MAGNUS JR. MANE HEAN04E0133
STATES ADDRTSS } 3242 HENDERSON BLVD SHALET ADDRESS PR R R
CY-ST-27  |TAMPA FL 33509 CIPY-S7- 2P 031805 Aone0-025 150,00
Fitee VSTD 3 pelate WiE [ Change [ Artifien
NN FLAWS, LAWRENCE R. HAME
STRECT ADDRESS | 5242 HENDERSON BLYD i STREET ADGRESS
C-51-2F | TAMPA EL 23609 CITY-§7- 2P
TILE VD 3 et FITLE [ {3 Change [ Addivon
MAME CUNNINGHAM, CARLTON B . HAME
STREET ADBRESS | 3242 HENDERSON BLVD SIREET ADPRESS
CIY-81-2P | TAMPA FL 33809 ’ CIfY-ST- 21
e T pegets TE [IChange 3 Acdition
HAME NAME
STREET AQURLSS SIRELT ARRIRESS
- ST- 2P CiTY-ST- IF
wLE 7 Datee s O Chacge {3 Additian
NAME NEME
STREET ADDRESS i SIREET ADDRESS
CiTY-§T- 2P CITY-53- 2P
T 7 Delete HILE [3Charge [ Andition
NAME RAME
STRECT SRURISS STREE) ADURESS
GTY-8E- 79 LTy - S1-71P

12. 1 hereby catidy thal the wiormanon supphed with tes fiing does oot gualily lar the exemplions contained in Section 119, Florida Statutes. 1 further centdy that the information
indicated an Wis report ar suppiemental report i rue and accurate and that my sigralure shall have lhe same legal effect 25 § made under oath; that 1 am an officer or director
of he corperabion Of lne receaiver ar {rustée empowered 10 execule 1his report as required by Chagter 607, Flarida Stalules; and thal my name appears it Block 10 or Gtack 11
¥ changed, or on an attachmsga wilh an address, wilh all other ke empowerad.

SIGNATURE: oZuersenel L Flgpwre—r 3/3°06  §(3R7G-DY0




