FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000048915 ecretary of State
1. Entity Name 9 * ok ok
1046 SOUTH HARBOR CITY BOULEVARD, INC. 04-28-2006 90199 018 ***138.75
Principal Ptace of Business Mailing Address
675 SOUTH BABCOCK STREET 675 SOUTH BABCOCK STREET vUUvuvuuzuy
MELBOURNE, FL 32901 MELBOURNE, FL 32901
! i l |

S s LT A DR

Suite, Apl. #, elc, Suite, Apl. #, eic. 04252008 ChgP CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For

" |Net Applicable
Zip Country Zip Country 5. Cortificate of Stalus Desired X gasegasquﬁmml
8. Name and Address of Current Reglsterod Agent 7. Name and Addross of New R ,," d Agent
Name
KRANERT, LAWRENCE F JR. ESQ _
675 SOUTH BABCOCK STREET Streat Aadress (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
: City FL | Zip Code

8. The above named entity submits this slatement lor the purpose of changing its registered office or registered agent, or both, in the State of Renda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prnied name of 1egestered agent and lige if applcabie. {NOTE: Registereq Agent Signaturs raquined when feinstang ) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [T petete WILE [Jcrange [ Addilicn
NAME THAREJA, SAVITA NAME
SIREET ADDRESS | 675 SOUTH BABCOCK STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CITY-SI-2P
TILE 3 Detete THLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TITLE [} petete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CHTY-5T-2P CiTY-S1-2P
FITLE O pelete HILE [T change [ Addition
HANE NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CHY-SI-nP
TME 1 Delete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-Si-2P CIFY-SI- 2P
e 73 Detete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information suppbed with this hal:_:? does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue accurate and that my signature shall have the same legal effect as it made under cath; that £ am an officer or director
of the corporation or the receiver or trusiae 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 attachwment with an addr?with al} gther like empowered.

SIGNATURE: {,c/uu\/ﬂ f/m/ b /t% Ja/-951%,0

mummnmmmrmbmswmfmﬁamm Daytime Phone ¢

/



