2006 FOR PROFIT COBPORATION

ANNUAL REPORT (AR) FILED

DOCUNENT # 467023 Apr 14,2006 08:00 Al
i Secretary of State
HARRIETT AND SPROULL, P.A. ry
Principal Place of Business : Méiling Address -
314 ST. JOHNS AVENLIE ) 314 ST. JOHNS AVENUE
e e ”"m I{Iil I{m lm "“l ”m "“ W{ l‘l“ !.{I“ mﬁ I{Iﬁ I{mm B ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. ) Suite, Apr. &, elc. ) 1st MOORE CR2E034 (10m5)
City & State City & Stata ’ 4. FE! Numbar Applied For
59-1567173 Not Applicable
Zip Country Zip T Country " . $8.75 addional
5. Cerificate of Status Dasirad 1 Fes Required
&, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

MName

gfﬁ%&&gﬁgg EQENUE Street Address [P O. Box Number is Not Accepiable)
PALATKA FL 32077

City ‘ FL | % Code

nging its registerad office or registered agant. or both, 1n the Stafe of Florida, 1 am familiar with, and accapt

SIGNATURE

Signatue fypsd }:c printed nama of regrstered BW and Lile fl apphcatie. {NOTF: Regslored Agem signawre required when :E:‘é\sf.aling} - B BATE

- FILE NOW/AH FEE IS $150.00 .0 9. Eiection Campaign Financing  $5.00 May Be

. After May 1-2006 Fee Wil Be $550.00, = ;
t Fund Cantriution,

Make PhEGF-_PaY?b_’E_ to Florida PEP? ik it b’f §t;¥g_\, ust Fu ontipution, [ Addedio Fees
10, OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ’
TiLE Ps I Gelote TIE ’ ' O thangs [ Addition
HAME SPROULL, JOHN F. NAME
STREETADOAESS |314 ST JOHNS AVE. STRELT ADDRESS Wn0anoS 10650
ov-sze  |PALATKA FL GrrY- 7-2P D%.«"Ldf -5 8? 011 150,00
s 1 Delete TRE [ Changs ~ T Addision
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P AL Oy -6%-2F
TME 7 Delete e ' O Charge T Adciiiu
NAME - R IS B . S S el L m e~ o [
STREET AUDRESS SIRELT ADDRESS o
£ITY -$T-2F CIey-ST-1
TME ] a 7 Deiete s
HAME NAME
STAEET ADDAESS STREET ADDAESS
opY-oT- 7P CiTy-ST-2p
e o ' (7 Defete fie O ctange  TJA2™
NAVE HAME
STREET ADDAESS STRECT ADDRESS
CHTY- St-2p (TY-5T- 2
e T Ooaee T T Crange 0 Aiic
NavE HAME
STREET ADDRESS STAEET ADORESS
CAY-§T- 29 CITY-ST-2p

12. 1 hereby certify ihat the information suplpiied with {his filing does not qualify for the exemptions conlained IR Section 119, Florida Statutes. | further certy that the information
indicated on this report or suppleprerial report is true and accurate _,. that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ¢r the receivg Nstes empowered 10 exgcuts eport as raquired by Chapter €07, Florida Statutes; and that my name appears In Block 10 or Block 11
7 o 3

if changed, or on an attachme ‘ , dgess, with all other fikgt
SIGNATURE: i cf/ ! "%ﬁ 38¢-315- 53
snsm\mﬁk_ypsn OR PRINTED NAME OF SiGN[p& OFFICER oR diRecTeR Daiw Daytivn Phone # )




