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006 FOR PFEIOFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 23,2006 08:00 AM

i UMENT # 548204 T Secretary of State

Maiting Addcess
1107 CAROLINA AVE

S N I

il Place at Businass {! 3. Maiing Addrass
: Sulie, Apt. ¥, efc. 13t MCORE CRZE034 (10/05)
B : Cuy & Siate B 4. FEi Number CoT | apolies For
: 59-1770316 _ | INo1 Applicat
Country : @ . Country 5. Certificate of Status Desired o ?eae gesqal?e‘{‘“‘a“a'
§. Namte and Addvess of Current Registered Agent 7. Name and Address of New Regtslered Agent o

; Name

] angh%EIKAALADVAI'E i | Street Address (P.0. Box Numbsr Is Nat Acceptatls)

N HAVEN FL 32444 ] i T T T e
City R T FL I Zip Coda

ve named entity submits this sta%emem for the purpose of changmg its registered office or registered agent. or both, in the Staie of Florida. 1 am famitiar with, and acde:
ong of registered agent.

v

Sagrmufr typas af pralo rame of repslarad agent and 130 1 apphcabie [NO?E Reogstered Agem sgnature required wnen ranstaling) —BATE

9. Election Campaign Financmg $5.00 may =
Teust Fund Contribution. 1 Addaed to Fees

d#F(éERs“ANc BRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS TN T1

: 7 Delete e Clommge  []acs
HARLEN, DONALD A. : NAME e
1101 CAROLINA AVE : STREET ADCRESS Uo00003365 70

LYNN HAVEN FL : : CaTY-§T-2P Ula‘dBf_BB 31313}4 ~Bi1 150,00

{7 Daleta HnE Do [Jhe
HARLEN, RUBY D. : . . NAME

1101 CARDLINA AVE. | —  — : STREET ADDRESS
LYNN HAVEN FL : Ciry-ST- 71
T Dnlets e 3 Crange Ao
NAME

STRLET ADDRESS
LrY-ST-29

7 petete TIE CJChamge [
HAME

SIREET AGURESS
Cln’ ST-2P

T pewrs e [Johgs  []ae™
: HAME

: STREET ATDRESS
: CIY-5T-2P
O petete THLE [ Change T AstSe
NAME

STREET ADDRESS
CITY-§E- 2P

cermy thal the mfarmat:on supptred with this fiing does aat qualify far the exemptiaas contained in Sectian 119, Flarida Statstes. t uriber certily that the m!crrmahan

on this report of suppiemental repon is frue and acourate and that fy sigrature shalt have The same legal effact as if made under oath, thal Fam an officar or dirediur
orporahon of the recelver or rusies empowered 1o execuls 1his reporn as requized by Chapler 607, Florida S1atutes; and thal sy rame sppears in Block 10 or Block 11
. of on an sltachment with an address, with all other ke empowered.

TURE:  Deomarn A. HpeL e g)%ﬁéf/ ﬂiﬁ’a% //19/06 (R5D)6s $E83




