2006 FOR PROFIT CORPORATION

~-- ~ ANNUAL REPORT (AR) _ FILED

PgigN?mllﬂENT # PO5000079609 Apr 20,2006 08:00 AN
DAVID M. TRAX. D.C.. PA Secretary of State
Principal Place of Business Maifing Address
1880 LS. HIGHWAY 27 NORTH 1880 U.S. HIGHWAY 27 NORTH
o o IRV IR
2. Pringipat Place of Business ~+ 3. Mailing Address '
Suile, Apt. #, etc. Suite, Apt. #, etc. ’ 15t MOORE CR2E034 {10/05)
City & Stale City & State 4. FEi Number gAppér'édrFér
| 9t Applicanie
Zip Countey #ip Cauriry 5. Cartificaie of Status Destred | gese'gi 32;*""“3{
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
: - Name -
EL\QNS%%TF?'IN(E CR)?H?AEERJC% AVENUE Street Addrass (P.0. Bax Number is Not Acceptable)
SEBRING FL 33870
City FL Zip Code

8. The above hamed entity submits this statement for the purpese of changing its registered office or régistered agent, or bath, in the State of Florida, | am familiar with, and atcept
the obilgations of registerad agent. - :

SIGNATURE

Signanse types of prrved name of registered agenr and tite f applicabin {HOTE Regisiared Agent signalue'requited when tomstaing DATE

" FILE NOW!! FEE IS $150.00 .
. "After May 1, 2006 Fee Will Be 355000, " |
Make Check Payable fo Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10. OFFICERS AND DIRECTORS 1. i ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
T D - ' 3 Desate f s O change [ s
NAME. TRAX, DAVID M NAME

STREET ADDRESS 1321 KITE AVENUE STREET ADBRESS gﬁﬂ@ 110931

cY-ST-2P 1SEBRING FL 33872 Liry-§t-2p Oades UE-%G%&*NE 150. 00

TITLE 3 oegete TinLe [ Change Addeie
NAME MAME

STREET ABDRESS STREEY ADDRESS

LiY-57-a°P Ciiy-81-Zif

L 7 Dot " ¥ nne O Change ] At
NAME NAME

STREETADDRESS | STREET ADDRESS

LITY-57-0p CiTy-ST-2p

TILE I Desese e D hange [ ada
NAME NAME

STREFT AQDRZSS STREET ADGRESS

SITY-ST- 2P CITY-51-29

TiE © " Dok e Comme T3 asss
MAME HAME

STREET ADRESS STREET ADDRESS

CITy-ST- 2P CITY-ST-2IP

L . ‘ (3 Delete TRLE T change  [J A
NARE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ClRy-ST- 2P

12. | herebyy certify that the information supplied with this fiing dees not (iuaifﬁﬁbr the exerﬁpﬁoas dontained i Section 118, Florida Staiutes. [ further certify that the rnformaﬁo_n
indicated on this report er supplemental report is true a urate and that my signaiure shall have the same fegal effect as i made under oath; that 1 am an officer or direcia
of the cotporation or the recewer gpirustes smpow 1o expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

if changed, or on an attachment Wress th ail olhér fike empowersd.
SIGNATURE: /Z) ZJE:Z/AD (o §1.3-453577

SWMMED oR PR!NTED(HAME oF gaauma GFFICER OR PIRECTOR Daytima Phone 4

_____ s - - + - - ..



