2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 03, 2006 8:00 am

DOCUMENT # 488929 ecretary of State
kfg‘%"g’“&o_ 04-03-2006 90376 046 ***150.00
Principal Place of Business Mailing Address

7130 COLLEGE PARKWAY . 7130 COLLEGE PARKWAY vioas

SUE E SUMEE R

FT MYERS, FL 33907 US FTMYERS, FI. 33907 US

2. Pnnmpal Place of Business

i i s 259 Tz O s NN

Suite, Apt_#, elc. Suite, Apt. #, etc.

Su, 75 300 03282006  ChgP CR2E034 (11/05)

Ci Slate ity & State, 4. FEI Number Applied For
MYers, fc &04#2 lolal, - 59-1628219 Not Applicabie
Zip 539/9 Country L Zip‘53?0¢ CoumeEE 5. Certificate of Status Desired 0 Eg.ggqurg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT S ALOIA

Street Address (P.O. Box Number is Not Acceplable}

+WERGT 33907

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed namea of registered agent and title i applicabla. {NOTE: Registered Agent signatue required when reinstating) DATE
FILE NOWIl! FEE 13 $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete THLE [JcChange  [] Addition
KA ALOIA, ROBERT S F9xt Loy OLlus z.wa N
STREET ADDRESS | 7480-GOREQE-PARIGVWAY=0UFTE E ("M P0ERAL STREET ADDRESS
omy-ST-2P | MRS 33007 FL %3 ?pl/ CITY-ST-21P
TITLE VD 9 THLE [ Change [ Addition
NAME ALOIA, GLADYSR. 39/, a 5 Lop BIVE
STREET ADDRESS | +438-GOHLEBE-RPIGAW-STEE STREET ADDRESS
CNY-ST-2P - | FE-WPEERS-EL-33007 Ft’- 83%0 4— CITY-ST-2P
TITLE [ velets THTLE "1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-5T-2P
me 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
ME [ pelete TITLE [ Change  [T] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-S5-BP CITY-SI1-7P
TiLE 0 petete THTLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2F

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental reports tr accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr e 10 execulte 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 alt other like empowered.

SIGNATURE: )/ RoBERT S. Avei A J/&f/&e 437/%/—4/0&

SIGNATURE ANYTYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Oate Daytime Prone ¥




