2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000080795 Mar 20, 2006 08:00 AM
1. Ently Narme Secretary of State
GIM OF SEMINOLE COQUNTY, INC.

Principat Place of Business Malling Addiess
520 WHISPERWOOD DRIVE 520 WHISPERWOOD DRIVE
LONGWOOD, FL 32778 US - LONGWOOD, FL 32779 18

RIS

03152008 Mo Chg-P CRZEQI (11/0m)

DO NOT WRITE IN THIS SPACE R T— mpied For

59-3437758 Not Appticable

- centif $8.75 adctional
5. Certificate of Status Deslred 0 Foe Required

§. Name and Addrass of Cutrent Roglstared Agent
INGRASSIA, ALANR
520 WHISPER WOOD DRIVE Do NOT WRITE
LONGWOOD, FL 32779 - lN TH lS S PACE

8. The above named eniity submits this statemart for the purpose of changing its regatered office ar registered agent, ar bath, ik the State of Flarida. tam familiar with, and sccept
the cbligaticns of regisiered agent. - - -

SUGNATURE
Signatwie, iypad of frnted nes of replstered egent end liths K epplicablea (NCTE. Raglstard Agant signafum reguiad whan reinstatiag} bAYE
..... - - .
3. Electon Campaign Financing $5.00 may Be HOOa04 LY

Afte: %E,ﬁ?gé‘é:ff,‘fﬂﬂgg '35059.00 Trust Fund Contribrution. O  AddedioFees 04 .')’[Hf‘ DE“EDDI 1 "‘DG? ISB n BU
0. OFFICERS ANC DIREGIORS ] -
TILE D
HAME INGRASSIA, ALAN R -

STAEET ADGHESS § 520 WHISPER WOOD DRIVE
CiTY-57- 2P LONGWOOD, FL 32779

TILE o

NAME INGRASSIA, KARLA M
STREETABDRESS | 520 WHISPER WOOD DRIVE
CY-SE-21P LONGWOOD, FL 32779 -

TITLE
NAME

;B:E;:?:ESS Do NOT WRlTE
e IN THIS SPACE

NAME

STREET ADGRESS
CHY-51-20
L{18E3

NAME

SIAEET ADDRESS
Ciry-gr-oe

T

CHY-ST-217

1Z. { hereby cetlify that the ifarmation supplied with this tling does rat qualtly for the exemplions contained in Chapter 119, Harlda Statutes. 1 turther cartity that the information
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same lega! sifect as if matde urder oally; that | am an officer or direcior
ot the catparabion or the receiver or irustee ermpowered (o execute this report as requited by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 114
changed, of on an a ent with an adds with, fiks empowered.

NAME
SIREET ADDRESS I

AQLQQQBC‘@S&% 3fisfor. “or-an-oeM)

SIGNATURE:




