2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2006 8:00 am

DOCUMENT # 449103
1. Entity Namg Secretal y Of State
Principal Place of Business Mailing Address
1925 VIRGINIA AVENUE 1925 VIRGINIA AVENUE -
# 1401 #1401 vadvuy
FORT MYERS, FL 33901 FORT MYERS, FL 33901
T s ARG

Suite, Apt. #, eic. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-1521676 Not Applicable
Zip Country Ze Country 5. Centificate of Status Desired O f§ese';e5q 3?;’;"”3'
8. Name and Address of Current Registered Agent 7. -Name and Address of New Reglstered Agent
_ Name ' . . -
WEST, WARREN :
1925 VIRGINIA AVENUE Street Address (P.0. Box Number is Not Acceptable)
#1401
FORT MYERS, FL 33901
City FL Zip Code

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

SIGNATURE
Sio‘:atufa, typed of printec name of ragisterad agent and litle il applicable. {NOTE: Registered Agenl signature required when renstating) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE POY - 7 Delete THLE O cChange [ Addition
NAME WEST, WARREN NAME
STREET ADDRESS | 1925 VIRGINIA AVENUE, # 1401 STREEF ADDRESS
CITY-5T-2ZP FORT MYERS, FL 33901 Cry-s1-2IP
THILE D 39 Deles TITLE O change  [J Addition
NAME JENSEN, ERIK C NAME
STREET ADDRESS | 2306 SW 50TH STREET STREET ADDRESS
CITY-51-29 CAPE CORAL, FL 33914 CITY-57-2IP
TITLE D 3 Delete TITLE [ Change  [] Addition
NAME STAUFFER, PAUL E NAME
STREETADDRESS | 2609 SHELBY PARKWAY STREET ADDRESS
GITY-57-2P CAPE CORAL, FL 33904 CIY-5T-2IP
TMLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TITEE O3 Detete TLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 0O Detete TITE * O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowared.

SIGNATURE: ,Af"'c&accm é.agc.-sf_ a{-d-to(, 434-5@5--4:%

NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone #




