2006 FOR PROFIT CORPORATION

>~ ANNUAL REPORT (AR) FILED

DOCUMENT # 525140 Apr 25,2006 08:00 AN
MLCA. INC. Secretary of State
Princigal Place of Business 7 Mailing Address 7 “
3333 5 CRANGE AVE. 086-G-DEEANEY-AYE: (LR 326068-1376)
STE. 200 P.O. BOX 563821 )
ANARU AT SRR
2. Principal Place of Business ’ 3. Maling Address
Suite, Apt. #, elc. Suite, Apt. &, ate. ’ i 15t MOORE CR2E034 (10/05)
Cily & State City & State i ' 4. FEI Number Applied For
59-1726675 Not Applicabie
e Couniry Zp Country 5. Certificate of Status Desfred 0 ’E'?e'ggmﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
S?B%Tgﬂégﬁl\lfgg AL‘VE Street Address {P.0. Box Number is Not Acceplabie) T
'STE. 200 ——
ORLANDO FL 32806-8500
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office ar registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligakons of regisiered aganl.

SIGNATURE

Signanae, iyped ar prnted name of regstered agrny and ulic appicatie (NOTE Registered Agent signam«; requled wher reinstating) e DATE

ETpYE

. FILE'NOWN! FEE 15 §150.00 .
.~ After May 1, 2006 Fee Will He $850.00. . . ..
Make Check Payable to Florida Departmpht of Stafe .

9. Flection Campaign Financing  $5.00 mMay Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE BVTS ’ 7 Deiste e Ochange [ Addition
NAME CARTER, MALRY L NAME s -

1
STREETADDRESS {3333 S ORANGE AVE., STE. 200 STREET ADDRESS ng;é%f%%%%%%ﬁgaﬂ 160,00
CITY-ST-2iP ORLANDO FL 32806-8500 Cy-S1-2P - *
TinLE AT ) O oetete 1Lk o I change [ Addition
NAME CHARRON, ROBERT H HAME
STREET ABORESS 11400 COMPUTER DRIVE STREET ADDRESS
CIY-ST-2P WESTBORCUGH MA 01587 City-§1-2I1
TLE O felele T T Change [ Addilian
NAME NAHIE
STREET ADDRESS STREET ADDRESS
CirY-51-21P CITY-8J1- &P
TME [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-S7- 2P CITY-ST.2P
T O belete E [l Changs [ At
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- S7- TP CITY-ST- 2P
TE O Dot TITLE Cohange [ Asdin.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CHY-SI-IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Saction 118, Florida Stafutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or trustes empowered (o execute this report as required by Chaptey 8067, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with ail other like empowered.

xy L Carter 5 ) |
SIGNATURE: _%MW : Apr 20 06 407/422-3144

TURE AND WEW HANE OF SIGRING OFFICER OR DIRECTOR Date Daytima Prona ¥

T



