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. ~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V48817
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8. The above namad entity submits this statement for the purpose of changing s registared office or registerad agent, or both. in the State of Flornda | am familiar with, and accept

the ohligations of registared agent.

SIGNATURE
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Signature, typad or printed ngrd af regléterad agent mrd tite if apaicadie
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T A0 - SR 1
= L A A

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

8. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Added to Fess

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.
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