2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 364564 Feb 17,2006 08:00 AM
4, Entiy Nams - Secretary of State
BRADEN AND BRADEN, AlA., P.A,

;Pr-(_nhipal Mace ol B'us:;mss Mailing Address
417 COCONT AVE 417 COCONT AVE
STE2 STEZ2
STUART FL 349834 STUART FL 34934
2 5 ARG
2. Panowat Place of Busess 3. Mailing Address

—_-gl.ﬁl_B API # BIC. Suwie, A’piiin.gfg S 1st MOORE CRZEC34 {10/05)

Cily & Slatg Cuy & State 4. TEI Number 50-1 29315; ) !_{i:z::_gt;g:) iff;,f:_
Zip Country Zp i Country 5. Certilicate of Staws Dasired O ?i g?qi?gém“al
6. Mame and Address of Current Regislered Age Agenl b B 7. Name and Address of New Registered Agent ______
Name
B D O VENAVE. " Stwest Address (PO, Box Number s Nol Accegtaie) T
MELBOURNE FL 32901 — -
B B Cuy T T _FI: Zib Code

8. The above names emzw subimls this statement for the purpose of changmg its registerec office or regrstered agem or bo:h in the State of Flonga. ' am Fam:lmr with, and ac
e vbligahions ol registered agent

SIGRATURL

BGHATE. lyubd 0 PHEILE MBS o FegrSIErcn Agem &no 11T 1 AppRcalie {NOIE Feprintcs Agent sipabye Jeaulcd Wi Sistalng) LRIt

- —— . — ————

FILE NOW!! FEE JS $150 1Y I
After May 1, 2008 Fee Will Be $550.00
Make Check Payable 16 Florida Department ot S‘!a‘te

9. Election Campaign Financing  $5.00 May &
Trust Fund Gonenbuton, 1 Added to Fees

"0, _officERs AND DiReGTORs [t T AQUH IONS/CHRANGES U UHHGEHS ANU DIRECTORS IN 11
L PST 3 Detete TILE O Change [T avidair
N BRADEN, DANIEL HAME HOo00E4377Y
SIRLET ADOALSS § B35 NE BAYBERRY LANE SIREET ADCRLSS 02/28/06-3005 S MY 150,00
oRv-si-ar | JENSEN BCH. FL CiY-§1- 28
i g ] pefets jiiitd (3 Change [ Al
MAMLC BRADEN, GEQRGE A MAME
STREEY ADDRESS | 835 NE BAY BERFY LANE STILL! ADDRESS
GITY-5T-&F JENSEN BEACH FL CITY-51- I
it ] pawie W [] Change A
RIAME HAME
STAEE | ADDRLES SIRLET ADDRLSS
CiT¥-5i- L CHY-ST- 2P
DLt 3 Detata Tme [ Change [ Aot
AL RANT
STREET ADLHESS SIAECT ADORESS
£ATY-51-29 CITY-S1-2P
THLE 3 Dotete T Ol Gage [ &s0
HAME NEME
SIFELY ADDRLSS SIREET ADRRESS
Giy-51-71F CITe-ST-2IF
HiLE 7 derte hi Cchamge [ A
NANE HAML
STREET ADDAESS . SHIEET ADDRESS
CifY-S1- IIF Cliy-st-1F

12, | hereby certily that the informaton supphed with s bhing does nol quany for the saemplons contaned in Section 118, Fonda Jalutes. | furler cerbly hatl The nformaton
mdicated on this report of supplemental repon is trug.gnd accurate and that my signature shall have e same legal effect as f made under oath, hal { &M &n officer or direciu
of the comarabon ar the recaiver ar trustes ol 10 execuls this repart as required by Chapter 607, Flonda Statutes; ang that my name apoears in Black 10 of Block 11
it changed, ar an an attaciimeant with ith all ather ke empowerad.

SIGNATURE:

[ P A S — PP Chmtes e PO §



