FILED
20 PO ANNUAL REPORT ' Apr 26,2006 8:00 am

DOCUMENT # 520660 ecretary of State
Eéﬁﬁﬁ’"‘éounou'i ING 04-26-2006 90231 024 ***150.00
Principal Place of Business Mailing Address
11074 SPRING HILL DR 1399 KASS (IRCLE
SPRING HILL, FL 34609 US SPRING HILL, FL 34606 LS T
2. Principal Place of Business 3. Mailing Address | ﬂll'l mﬂ Hlﬂ mﬂ 'ml Il" IHHI““ mﬂ I[Ii"ﬂ" Illﬂl [| ,III
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052008 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
591754691 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O Eeaagesq:ud:dmnal
£. Name and Address of Current Registered Agent 7, Nameo and Address of Now Registered Agont
Name *
ADJAN, LOUIS M \G)ﬂ FEYQI\&/
10052 TWELVE QAKS CT Street Mdres?ﬂ‘.o. Box fumber is Not Accaptabla)

BROOKSVILLE, FL 34613

10052 twelye. Daks Chvwdn
“eek: (Wachoee, FL | %3613

8. The above na lity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obhgat:nns oi /7 1ared agent

'SIGN_ATURF ﬁmm P(QSXde- Iy // /9‘\55

mpadwnmmmdwwmfl {NOTE: Registerad Agari signatue required when reinsiating)
FILE NOWI FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TRLE s 3 petete TMLE 3 change [ Addition
NAME ADJAN, IRENE E NAME
STREET ADDRESS | 10052 TWELVE QAKS COURT STREET ADDRESS
cIvy-51-aF BROOKSVILLE, FL 34613 CY-51-29
TE PD Rmm THLE Ocrane [ Addition
NAME ADJAN, LOUIS NAME
STREET ADORESS | 10052 TWELVE OAKS COURT STREET ADDRESS
CITY-ST-2ZIP BROOKSVILLE, FI. 34613 CITY-51-2P
TILE O Detete TE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2P CITY-S1-2P
TmE [ Derete TLE Clctenge [ Acdiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CIFY-$1-2P
TINE 0 oete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2F
TMLE [ etete TME Ooee 0] Aadion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP ety -Si-21P

12. | hereby cemfg that the information supplied with this fi Inrg does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repon or sugpiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ot the corporation or the rec r or rustee empowered ta execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addrass, with all other like empowered.

SIGNATURE: _—Y/(2£—~7 W //d'é

SIGNATURE AND TYPED OR PRINTED NAME OF "r OFFICER OR Oate Darytarruy Phone #




