2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 06, 2006 8:00 am

DOCUMENT # P05000133370 Secretary of State
1. Eniity Nama
02-06-2006 90095 043 ***150.00
SALLY FRIZZELL COLEMAN, CPA, PA
Principal Place of Business Mailing Address
2Q77 FIRST ST., STE. 208 P.O. BOX 2620
T T H“"“I m “m I}mllmll'" IIIM“I l“l””" HIH |l|‘]||”|l| |“||l
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, ete. Suite, Api. #, etc. 15t MOORE CR2E034 (10/05)
City & State - City & State 4. FE! Number Apglied For
AO-3Z355A7T L 2 Not Applicable
ap Country zp Country 8. Caertificate of Staius Desired | $8'75 A_dditjona]
Fee Required
6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIZZELL COLEMAN, SALLY

2077 FIRST ST STE. 209 Straet Address {P.O. Box Number is Nol Acceptable)
FT MYERS FL 33901

Lo
Ln

City FL Zip Code

8. The abivg named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
. o ’ T
SIGNATURE -
- Signaluie, typed or printer).name of regrslared agent and Lite il appbcatie. (NOTE: Regisierea Agem Smnatune raiuifsd whiet (caatiug) DAYTFE

- FILE NOW'!' rFEE IS 3150 00 .
After May 1, 2006 Fee' Wlll Be’ $55|J.00 :
‘. Make Check Payable to Flonda Department of State

9. Election Campaign Financing $5.00 May Be
Frust Fund Contsibution. ] Added to Fees

10, QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE - |DPTS— 3 Detete TME - [} Change ~TTJ Addition
NAME FRIZZELL COLEMAN, SALLY NAME

STREET ADDRESS | 2077 FIRST ST., STE. 209 STREET ADDRESS

CiTY-ST-2P FT. MYERS FL 33901 CITY-§T-21P

THLE 1 Defete TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CHTY-ST-2IP

TITLE [ oasete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-2P

TMLE O celete TILE O Change ] Aadition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CIFY-ST-2IP

TILE 7 oelete TITLE ] Change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE 3 Deltete TITLE [J Change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certily that the information supplied with this liling does not quality for the exemptions contained in Seclion 119, Florida Statutes, | further certity that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie 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 othgr like empowered. Sd l\ \i gr: %Q:{_,L,& C o \ ema .
SIGNATURE: 1-23-00 (239)331-1973

D NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayi*r!\cn‘l'mnu ¥




