.2006 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # 289932 Apr 24, 2006 8:00 am
oo ecretary of State
’ ) 04-24-2006 90359 019 ***150.00
e o Flace of Busingss Maiing Address
200 NW AVE L PO BOX 2048
BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US
A R AR OB A
Sue. Apt. #, etc Suite, Apt. ¥. etc. 04202006 Chg-P CR2E034 (11/05)
Cily & Slate City & Siate 4. FEI Number Applied For
59-1096591 Not Applicable
oo Country 2o Gounlry 5. Certilicate oi Status Desired M $8.75 Additional
Fee Required
6. Namo and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SHIVER, MICHAEL W

200 NW AVE L Street Address {P.C. Box Number is Nat Acceplabie)
BELLE GLADE, FL 33430

City FL Zip Code

8. "he above named entty submils this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar wilh, and accept
the atligations of registered ngent.

SIGNATURE

Sugrature. typLo (A porled rame ol teapsiarss agent and 016 f applicable (HOTE Raglatnred Agent Sigrature recul g when Fewslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contriputiors. O Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
VILE ST [J Delete HILE [ Change 3 Addition
HAMI SHIVER, MICHAEL W. HAME
STREFTARDRESS | 200 NW., AVE L STREET ADDRESS
STeg) e BELLE GLADE, FL CIrY-51-29
i P 3 pelete TTLE [ Change [ Addition
HAAIE MACE, ALICE H NAME
STHEET ADDAESS | 900 SE 3RD STREET STREET ADDRESS
CIry-s1-219 BELLE GLADE, FL 33430 CITY-81-2IF
TITLE VP [ pelete TINE 1 Change ) Addition
HAML FREE, DEBRA J NAML
SIRHET ADDRESS | 6928 HAZELTINE DRIVE STHEET ADDRESS
GlIY-3T-71P FORT WORTH, TX 76132 CITY-51-2IP
g ] petete TItE [JChange [ Addition
HasAl HAME
AL A STREET ADDRESS

KRN CITY-ST-2IP
TilLE 7 pelete TITLE {7 Change [ Addition
HAME NAME
STREET ADDAESS STAEET ADCRESS
CATY-ST-ZP CHTY-5T-2P
THLE O petete TLE “ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY S 2 CITY-57- 7P

12, 1 heraby cermfy thal the information suppied wih this tiling does nol qualify tor the exemptions contained in Chapler 119, Florida Statutes. | turther certily thal the information
nebcaled an s report or supplempental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporatian or Lhe rekey mpowered o exacule this report as required by Chapter 607, Floride Slalutes; and that my name appears in Block 10 or Block 171 if
changed or on an attachmgnt addrss #T all offer like empowered.

SIGNATURE:

Michael W. Shiver oy|polol 561-996-2800

{
SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR Brte Dayitr Prone #




