2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 322378 Jan 27,2006 08:00 AN
UREE. ING Secretary of State
Principal Place of Businass Mailing Addrése -
112 LAKE REGION CIRCLE 112 LAKE REGION CIRCLE
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
2. Pnncipal Place of Business B 3. Maiing Address
Suite, Apt. ¥, slc. Suile, Apt. #, elc. 15t MCORE CR2E034 {10/05)
Cily & State | Cry & State "1 4 FEINumber Applied For
59"1 197236 -;ﬁNo: Kpp]il’)ﬁ'{
ap Country 41 Country 5. Cenificate of Statug Desired O Ei'gixed;u"”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
' Name
??ZPEE}’(EER%%\;&N Jéath}_E Streat Address {P.0. Box Number is Not Acceptabie)
WINTER HAVEN FL 33881 = -
City FL Zip Code

. The above named entity submits this statemany for the purpose of changing its registered office or regis'seredf“égent, or both, in the Siafe 9F Florida. | am familiar with, and Fces
the obhgations of registered agert.

SIGNATURE - - =
Swyndlure typrd ar praited name 2l regrelered agent and tille ¢ applcabie {NOTE Regsicred Agenl SIGRalare requiad when rinstating) CATE
e Ty = _
. FILE -NO\%L EEE!S i&éﬁp(ﬂﬂ, L 9. Sisction Campaign Financlng $5.00 May:
After May 1, 2006 Fee Will Be $55000 Trust Fund Convribution.  [J Added 1o Feas

Make Gheek Payabie to Ficrida Department of State :
0. OFFICERS AND OIRECTORS i, _ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m PD 23 vaes e CO00004035390 taree D
Nawe COPPS, HENRY L. JR. A 02/06/06-30014-002 150,00
STREET ADDRESS | 112 LAKE REGION CIRCLE STREET ADDRESS
Chiy-31-21 HAINTER HAVEN FL 335881 CIry-§1-2ip
T STD [ Delete T Ol Grenge ] 4%
HANE COPPS, JONATHAN V. HAME
STREET ADDRESS [ 4558 FORSYTHE WAY STREET ADDRESS
CRY-ST-2i° TALLAHASSEE FL 32308 Clry-s1-20P
i VD O petete o - [ Charge T4
HANE COPPS, DAVID H. . i R B, - e
SIRELT ADDRESS | 878 MADERIA STREET ADDRESS
GTY-ST-TP 1 TALLAHASSEE FL 32312 Liry-ST-2F
e O velete TiE O Charge L1~
NAME HAME
STREET ADDRLSS STREET ADDRESS
GiTY -ST-2P GITY- 57- 2P
e Ooeee  § mne O Change [ A
HAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry. 8T 2IP Clry-s1- e
Tme . 0 Deete T 3 Change 34
HAME NAME
STREET ADDGRESS STAEET ADORESS
{Ivy-ST- 2P CiTY-ST- 4P

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemplions contained_in Seciign 118, Florida Statutes. [ further certify that the nforimasic
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirac-
ot the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block
it changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: Hexey L, /Lx{gf{.,:fr [-25°04  §6% 319 LY27

Amégéﬂﬂm GFFICER GR DfIECTE}ﬂ Oate  { Daytime Plons #

SBIGNATURE




