2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) __ _ FILED

DOGUMENT # 333532 Apr 25,2006 08:00 AD
JEFF M. ODOM INC. Secretary of State
Principal Place of Business T tailing Address ~ Foos
821 SLOANS RIDGE RD §2% SLOAN'S RIDGE RD
GROVELAND FL 34738 GROVELAND Fi_ 34735
- - 0 TR
2. Principal Place of Business o 3. Maiing Address R
Suile. Apt. ¥, ate. Suite, Apt. #. eic. 1st MOORE CR2EQ34 (10/05)
Cily & Stale City & State 1 4. FEI Number 59-1215764 Appiied Far
- Not Applicat!
e Country Zp Gounity 5. Cerlificate of Status Desired a gg\;ggﬁ?ﬁéﬁog"m .

7. Name and Address of New Registered Agent

6, Name and Address of Current Registered Agent

. Narre .
SSIOSML'(‘)}EIZE EEDGE HOAD Shrest Address (.0, Box Number s Not Acceptable)
GROVELAND FL 34736 — ——=

Cry T FL ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agsnt. or hoth, in the State of Forkda. | am familiar with, and arcs;
the abligations of regisieraed agent.

SIGNATURE - ,. -
Sugnatse wped or prled nama of regsiered agent and Ble § aopiicatle (NOYE Regisiered Agen sigraturs requimd when toinstaling) DATE.

FILE NOWU{ FEE IS.815000° ,
: After May 1, 2006 Fee Wil Be $550.00°
Make Check Payable to Florida Depariment of State

9. Flection Campaign Tinancing $5.00 May
Trust Fund Coninbution.  ©]  Added to Fees

10, OTFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%
TnE FD o T elele TiTLE I3 Change pan
NANT ODOM,JEFF M NAME

SIRCET ADERESS 1921 SLOANS RIDGE ROAD STREET ADRRESS HOO00SS 2608

Ur-ST-2P | GROVELAND FL HnY-51-2p 0508 0020095002150 0p

HME STD 1 Desete e T [OChange [ A
HAME ODOM,CARCLYN L HAME

SYREET ADDRESS (821 SLOANS RIDGE ROAD STAFET ADDRESS

Iy -81-7IP GROVELAND FL CiTy-ST- 2P

T T O Setets ™ ILE ) T [OChage | Llaen
AWML HARE

STREET ADDRESS STREEY ADDRESS

OITY-ST.7P CIy-ST-2P

TITLE O Defete me ' [ Change  TJad
NAME HAME

STAEET ADDRESS STRECT ADDRESS

Lry-ST-21P CiTy-S1-71P

TIHE T T Delete TmE ' ' ' T Ghange ~ [ Aa
HAME NAME

SIREET ADORESS STREET ADDRESS

CiTY- 51-21P CITe-ST- 2P

HRE T 1 peiete e ) ’ 3 Change ~ [T ad
NAME AL

STREET ADBRESS STREET ABDRESS

OY-51-7P CITY-5T-ZP

12. | hereby certily thal the mfermation supplied with this Ring does not qualify Tor the exemptiofis cantained in Section 119, Floridz Statutes | further centify that the infonai
indicated an this report or supplemental report is true and accurale and that my signature shall have ine same legal effect as if made under oaihy, tiat | am an officer or dirsl
of the corparation or the receiver or brustee empowergd o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block
it shanged, or on an attachment with an address, with all other ke empowerad,

SIGNATURE: M;ﬂ X @/iem 4'2%@ F52-43%-259%

SIGNATURE AND ?’PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytire Phong ¥




