ZOOQF,QR PROFIT CORPORATION ADT 17F,‘12%g%) 8:00 am

ANNUAL REPORT
2 (o6 ecretary of State
1. Entity Name 04-17-2006 90401 007 ***150.00

T BT Hotdins Cnpt)ra:ﬁom

Principal Place of Business Malling Address
8423 SAND POINT DRE 8423 SAND POINT DR E
JACKSONVILLE, FL 32244 IS JACKSONVILLE, FL 32244 S

e

Applied For

¢ FEW /Al TS0 Not Applicable

5. Centificate of Status Desired a $8.75

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

N AV | DO NOT WRITE

Jackson oitle [FA 32244 IN THIS SPACE
-y

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or prnted nama of registared agent and tile f applicsble (NOTE: Regrstered Agent signature required when renstating) DATE

"— _.FILE.NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS |

TIME

NAME

STAEET ADDRESS
CITY-S7-2F

TRLE

NAME

STHEET ADDAESS
CITY-ST-7IP

TM.E
NAME

an -~ DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-5T-Z¢

STREET ADDRESS
GITY-ST-71

TMLE
NAME™ -~
STREET ADDRESS | - B

CTY-§T-7P ) h - -

12. | hereby cetity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this rapgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or oh an aftas t with an address, with all other like ampowsrad.
SIGNATURE: @L&Q QQ@«M— ‘}(715:/06 Yox171-4523

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Phone #




