2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 590127 Jan 27, 2006 08:00 AM
1. Enity Neme Secretary of State
BRADSHAW & MOUNTJQOY, P.A. .
Principal Piace of Business 7 - 7&:13iﬁ7r;gzidressi o
209 COURTHOUSE SQUARE 209 COURTHOUSE SQUARE
INVERNESS FL 34450 T INVERNESS FL 34450
2. Principal Place of Busingss i 13 Mading Address
Suile, Apl. #, ele, Suite, Apt. #, ele. . 15t MOORE OR2EG34 (10/05)
City & State City & State ) 4, FEI Number ' " |Appted For
59-1853435 " Not Apahcai:
Zip ' Country Zip Countw 5. Cerifficate of Status Desired 0 Eeae-Fr(?q ‘.f;:iedéﬁonal
6. Name and Address of Current Registered Agent | 7. Name ond Address of New Registered Agent -

Name

g(guggdg?fﬁgu‘\ggcgéghRE Street Address (PO Bax Mumber is Not Acceptable)
INVERNESS FL 32650 -

City o FL "Zm Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida, | am familiar with, and accer
the cohpabons of regisierad ageni.

SIGNATURE

Sigrature tped o prnted name of ragrstered agent and e f anphcalia (NDTE Reguslered Agen signature requrod when renstang) DATE

. FILE NOW!I! FEEIS $150.00
 After May 1, 2006 Fee Will Ge $850.00 "~
Make Check Payahle to Flofida Department of State

8. Election Campaign Financing $5.00 May ~
Trust Fund Contrbution.  [3 Added 1o Feas

10. OFTICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS it 11

TILE DPS C Delete s Dlchange [ Al
NAME MOUNTJIOY, S. MICHAEL NAME { Qﬁqqﬂ o

STREET ADDRCSS | 209 COURTHOUSE SQUARE STREET A00RESS BE‘#‘& 'fﬁh—ég%%— 21 150,40

LTy -ST- 29 INVERNESS FL CITY < ST- 29

TLe S [ Delete Tl Ol Change  E] At
MAME BRADSHAW, R W HAME

STREET AODRESS | 208 COURTHOUSE SQUARE STREET ADDRESS

C-ST-ZP |INVERNESS FL CHTy-ST- 2P

e 3 Cetete i [ R
MERAE . R -

STREET ADORESS STREET ADDRESS

Gify- ST TP CUTYST. ZiP

LT Oloeete . § e Dichange  [Jas™
HAME - NAME

STRECT ADURESS STREET ADBRESS

Y- ST- 29 GITY-57- 2

TLE [ petete e Dlome DA%
NAME HAME

STREET AGDRESS STREET ADGRESS

Y- ST 2P CITY-ST- 2P

THLE 3 Detere THLE Cohange I A
NAME NAME

STREET ADGRESS STAEET ADDRESS

CifY-§T- 2P ’ CiTY-57- 4P

12. | hereby certify that the intormation supphed with ths Fling does not quahiy for the exemptions contained in Section 119, Florida Statutes. ) further certify thai the informaiior
idicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under gatn, that | am an gificer or direcic
of the corporahion or the recewver or trustes ernpowered (o execute this repoert as required by Chapter €07, Florida Statutes; and that my name appears i Block 10 or Block 1
i chargeq, or on an atachmenifwtn an addregs. with all other hke empowerad

SIGNATURE:

/240l 282-7e—i2))

CIGNATURE AND TYPEDYOR P NAME OF SIGCRING OFFICER DR DIRECTOR Dale Davrma Phone ¥




