2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # s91890 : Feb 01, 2006 08:00 AM -

. Entity Normo Secretary of State
ATTKISSON & ASSOCIATES, P.A.

Principaf Place of Business -Manling Address B
2600 KOGER BLVD. 96006 KOGER BLVD.
SUITE 10% SUITE 1

. R

2. Principal Place of Business T 3. Mabng Address

Suite, Apt. ¥, elc. [ Sulte. Al #, etc - 15t MOORE CR2ZE034 (10/05)
City & State ’ City & Siale i 4. FEI Number Applied Fos
59"‘ 1860491 Not App':iable
e Country Le Couatey 5. Certiiicate of States Desred [ EB.Z:‘S Addiana|
i _ . ce Required
€. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent

! Name
gaTg;{ }:IS‘ESF?(I)\JK}J;&%SE R. Street Address (P.O Box Number is Not Acceptable}
CLEARWATER FL 34822

City T OFL ; Zip Code

8. The above named entity submuts this statement for the purpose of changing fis registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhigations of registered agent i

SIGHNATURE - e . =
Swnare Yyped of primed name of iegelued agent and e d apphcatle (NOTE Reguiercd Agent signatue anulred when renstaingy CATF -
FILE NOWH! FE.'E IS.; $15000 ... ..., 9. Election Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Will Be 555000 Tiust Fund Contibution.  [J Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ] ADOITIONS (CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P [ Detere THE "[ehage [ Adaiion

NAME ATTKISSCON, JAMES R, NAME

STREET ADDRESS (2801 HERON PLACE SIRFEY ADORISS oy

ar-srze | CLEARWATER FL ) R AR e gi%_gg%&%%éijm {cnon

WIE 1 Detete niLE (I change [ Addition

HAME LAME

STREET AODRESS STREET ADLRESS

UTY-§7-0F Civy -SF- 7ip

5183 X N ) ) - D:D.El.lﬂf — TWILE . . _ _

NAME HAME

STRELT ADDRESS SIBLET ADORESS

Liry-ST-29 | Clry-$i-2ip

TTLE 3 Delete THE

NAME HAME

STREET ARDALSS STREDT ADDRFSS

LIry-ST-2ip h STy -51-2F

e 3 pelete THLE Chohange [ Adeiic

RAME NAME

STREET ADDRESS STREET AGORESS

CITY-81-7ip Ty -8Y-2ip

TIE . D peee it 7 T Dichange JAs:

NAME HAME

STRLET ADDRESS STREET ADDRESS

Clfy-57- 2P QT -§1- @

12. 1hereby ceruly that the wformabion supplied with tis iling does not quality Tor the exemplions contained in Section 119, Florida Siatutes | further centfy that the informatidn
indicated on this repon o supplemental repon is true and acourate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or disecior
of the corporaton o e receIver of 1usiee empowered io éxecule this sepornt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11
it changed, ar on an atlachment with an address, with all ofher like empowered :

SIGNATURE-S € At Uames (€ Crraesenms VosJu T2 ST

-
SIGHATURE AND YYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR i Date Ea Daytima Phons ¥




