2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

5 - - - o
DOCUMENT # Lb2828 ]
pOGLI Apr 14,2006 08:00 AV
THE BOOKKEEPER AND ASSOCIATES, INC. Secretary of State
Principal Place of Business iAéiiing Address
2567 BN FL AVE P. 0. BOX 1478
HERMANDO FL 34442 HERNANDOQ FL 34442
> * ROV BTN
2. Principal Place of Business ' 3. Maikng Address
Suie, Apt. #, efc. Suile, Api. #, ele. tst MOORE CRPE034 (10/05)
Crty & Siate - . City & State ’ 4, FEi Number 5G-DG0B245 :gsiﬁf::}t
op Country im Couniry 5. Certificate of Status Desired | ?e%gesq S;S;i;uonal
6. Mame and Address of Current Registered Agent S 7. Name and Address of New Registered Agant B
Name )
g?ggsghfyﬁﬁfg éJLVD Street Address {P.O. Box Number 1s Nat Acceptable) )
BEVERLY HILLS FL 34465 —
City FL Zip Code

8. Tho abave named entity submils this staternant far the pUrpose of changing ts registéred office of registered agent, o both, Tn the State of Florida. {am famifiar with, and eocer,
the abligaticns of registered agent.

SIGNATURE ——— - =
Signature typed o prnited name 3l cegsleren agent and We » appucalie (NOTT Regislered Agert sighatues requhad when reinstaling} : DATE

Fl:f. NOWW! FEE IS $150‘GB e e 9. Election Campalgn Financing $5.00 may =
L A{ter nay ~1‘ 2-005 Fe? Wil{ Be 5559‘00 Lo Trust Fund Contrioution. [ Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS (A ' RODMIONS/CHANGES T0 OFTIGERS AND DIREGTORS IN 11
TALE PSTD T Delese TiE . Octange  CIawin
HaksE PONDER, CHARLES J. HAME N )Uﬁl}@ﬁﬂ%ﬂﬁb% o

STREET ADDRLSS |21 BEVERLY HILLS BLVD STREEY ADDRESS D4/ 28/ 065500615002 150,00
amv-st-zP JBEVERLY HILLS FL CITY-ST- 2

me D  Detete T O3 Change L3 A
RAME HILL, NS HAME

STREEE ADDFLSS |AR 3 - BOX 112-260 SIALET ADBRESS

are-sT-ae [DONIPHAN MO oITy.- 8170

TINLE 3 Detete TITLE ' O Change [ Ads
NAME , 7 NAME

STREET ADDRESS STREET AQDAESS

CTY-ST- 77 oY ST- 2P

TikE O peiets T O Chage (™
NAME HAME i

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-57- 2P

e M EE g ClChage  [Iae™
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-IF OFv-57-2P

me ' O oelere Wi - [ Change  CTA0™
NAME HeME

STREET ADDRESS STREET ADDRESS

BiTY-ST-ZP Gty 5620

12. 1 hereby cemfy that the information supplied with this liing does not quatify for th_ia exempions contained in Section 118, Florida Statutes. 1 furiher certify that the Thids rraios
indicated on this report ar supplemental report is true and accurate and that my signature shall havs the same legal effect 2s if made under oath; that | am an officer or direct:.
of the corporation or the regaiser gF lustee empowerﬁd [ execﬁ‘ée this repon ad,s recuired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 1
th al ike empowers

[AME OF SIGNING OFFICER OR DIRECTOR : Date - Dagtima Prane §

SIGHATURE AND TYPED




