2006 FOR PROFIT CORPORATION
; ANNUAL REPORT (AR) FILED

DOCUMENT # 142039 Feb 01, 2006 08:00 AM
?- Eity Name Secretary of State
FLORIDA COMMISSION CO.
Principal Place of Business o MantEnQ- Address B -
735 SW 72ND TERRACE 735 SW 72ND TERRACE
OKEECHOBEE FL 34574 OKEECHOBEE FL 34874
: > ARAARSMNDAEARCRE
2. Pringipal Place of Business - © ] 3. Mailing Address - ] -
Suite, Apt. #, elc, i Suite, Apt. #, elc, N 1st MOORE CR2E034 (10/05)
Ty & S T 1 Cwyas - 4. FEI Number ) “TAppiied F
y tate ¥ tate urnber 55-0246065 LA Nz:: :; . ;G:: "
2e Couniry ap Country 5. Certificate of Staws Oesked [ feae gfqﬁf:é"“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) Name :
?gscs‘s(a} ?gﬁéﬁ'ngR - . -St:eei Address (F Q. Box Number is Not Aceceptaole) 7 T
OKEECHOBEE FL 34974
Cuy FL 1 Zip Code

B. The above named ently submils this staternent for the purpose of changing its registerad office or registeted agent, or both, in the State of Florida. [ am familiar with, and BT
{he obligations of registerad agent

SIGNATURE

Sigratuce, 1yped or proted name of regrstered agent anid e 1 apphcatie \NOTE Regstered Afent sigraturs required when reinstahog) ) OATE

- FILE NOW!Y FEE, s $150, na C
. After May 1, 2006 Fee Will Be $550.00 .
Make Check Payabte to Fior‘lda Depaﬂment of State

B3 g —

8. Ciection Campaign Financing  $5.00 May =
Trust Fund Contrisubon. T Added to Fees

10. OFFICERS ANé ‘D':RECTORS 11. ADDITIONS (CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PTD 7 perete TiE 0NN 14030 3 Chaege [T i
A CHERRY, JOSEPH B A (2/11/06-80023-005 156,00
STREET ADDRESS 1905 RIVER LANE STREET ADRESS

CITY-St-0p WAUCHUEL A FL R38BT . CIFY-§T- 21

TIE vSD ' O pelele TE ) [ Chagge [ A
HAME RUCKS, SUZANNE tiaME

STREET ADDRESS | 735 SW 72ND TERRACE STREET ADDRESS

GITY-sT- 1P QOKEECHOBEE FL 34974 Ly -51-2iP

e - ‘ © Ooees  § mue T DlChange [ A
NAME - — - —_ _— - . - MM[, —

STREET ADDRESS ’ ’ STRLET ADCRESS

CITY-ST-21 £y -5T- 20

T T 02 Detete e © ClChange [ Addin
MAME NAME

STREET A0DRESS SIALET ADDRESS

GITv-ST. 7P CHFY 512

we o ke e [ Change £
NAME NAME

STREET ADORESS SINEET ADDRESS

GiT¥-§T- 20 CIY -51-721P

e o T Deee e O Change  Taw
NAME NAME

STREET ADDRESS STREES ABORESS

CiTY -S7.2P Cily-ST- 2P

12. 1 hereby certify that the rnformauon suaphed with s f!lnng dees not qualify for e exempnon‘; contained in Sechon 119, Forida Statules. | further certify that the informatior
ndicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as IF made under cath; that ) am an pificer of disesic
of the carporation or the feceiver or trustee empowered to execute this report as required by Chaprer 6G7, Flarida Statutes, and that my name appaars in Biock 10 or Block 1
# changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: WW Suz000e RoUSY 7o, (3B 73

SIGNATURE ANL] TWFED DR PRINTED NAME OF SIGNING OFFICER O DI oR Dale Daytime Phaoe ¥




