2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2006 8:00 am

DOCUMENT # P05000094554 Secretary of State
. Enti
err."-lF '1?&“8 03-15-2006 90087 024 ***150.00
Principal Place of Business Mailing Address :_
986 DOUGLAS AVENUE STE 100 986 DOUGLAS AVENUE STE 100 N ar’
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 B v
A T AR RAARRIREHOEA AR
3121 Lorenzo Lane
Suite, Apt. #, elc. Suite, Apl. #, elc, 01042006 Chg-P CR2E034 {11/05)
Cily & Stale ity & Slata 4. FEI Number Applied For
feodbne s MD 33-1121075 Nol Applicable
Zip Country Zp 21797 Counry USA 5. Certificate of Stetus Desired a ?eaegesq Sf:;umal
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

STARK, CHARLES H -
986 DOUGLAS AVENUE STE 100 Street Addrass {(P.O. Box Number is Not Acceplable)

ALTAMONTE SPRINGS, FL 32714

City F L Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
:--'FII.E NOWIll FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
" !:
10, I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFJCERS AND DIRECTORS IN 11
Mme ;. D O Detete TITLE O Change  [J Addition
RAME ALLEN, CHARLENE S NAME
STREET ADDRESS | 3121 LOBENZO LANE STREET ADDRESS
CITY-ST-21P WOODBINE, MD 21797 CIFY-ST-2IP
TITLE ) [ deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Detete TITLE CJchange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
ciry-S1-2IP CIiY-51-2F
TITLE O oelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-SI-2IP CIrY-st- 2
TIRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S3-21P - CITY-ST-2IP
TITLE O petete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY.&T- 21P . CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does nol quality for the exernptions contained in Chapler 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emppowered,
SIGNATURE! ﬂ x.«_ﬁo Q@w/dhar(am S. Al len 5/‘ I I ot H410- 4%9-04=]

S SIGNATURE AND 'm]‘eo OR pAiNTED NAME OF S\GNING OFFICER OR DIRECTOR odte Dayme Phang #

t .




