2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25,2006 08:00 AM

DOCUMENT # 600677 Secretary of State
WITTEN & WITTEN, P.A.
_;rmctpai Pi;é;;zr Is-ugit:teﬁs_ o . . Meiltng Address
223 W. ADAMS STREET 223 WEST ADAMS STREET
2. Prnoipal Place of Businass . . 3. Maling Acdress
Suite, Apt. #, 8tc. Suite, Apt. &, eto. 11 MOORE CR2ZE034 (TGIDES}
Cily & State City & State 4. FEt tumber _ |Apphed for
- 59-1225012 | {Net Apprcatic
Ze Gountry ap Counity 8, Cenfficate of Status Desired O §8'75 Additional
ee Reguired
& Name and Address of Current Registered Agant 7. Name and Address ot New Registered Agent
Name
%Tv%gé%%ﬂns STREET Street Address (P.C. Box Number ts Not Acceptable) -

JACKSONVILLE FL 32202 I
Csty FLJ Zip Cade

8. Tre above named enbity sulmsts Lhis Statement for 1he purposs of changing its registered office o segistered agent. of boih, in the Stale of Florida. {am tamiﬁa_r with, and acceﬁt
the outgatians af registerad agent. A

SIGNATURE
S Iune, Tyoed Of proTee NEUT of regrsiered Bpent B WIS 1 Appicabls ROLE Pepstnren Agem signakr regited whe redsmaung) QATE
ST FILE NOW} I EEEIS. 15QDQ o gt §. Electian Campaign Financing $5.00 May Be
... After May 1, 2005 Feo Will Be 8650.00, .. Trust Fund Contribution. L] Added to Fees

Make Check Payable to Florida Depariment of STais
10, OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO QFFICERS ANQ OIRECTORS IN 11
TILE PDS 71 Detete THLE O Change [T pddirina
NAME WITTEN,PAUL 4, DME. NAME o
STREES ADDRESS [223 W.ADAMS STREET '_ STREET ADBALSS U D% U%HB%S«EGF"B 150.00
LIFY-57- 27 JACKSONVILLE FL 32202 CITY-5T-28 1270, - ] o s
U YAS O oeies e [ Cange [ A2
NIME WITTEN, ANDREW, L NAME
STREES ADORESS {223 W ADAMS ST STREET AIDAESS
CrY-st-or (L JACIKSONYILLE FL 32202 OITY-8T- &w
(s [ Dalatg hE 03 Change L3 A
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-2IP ey -$1-2F
TLE 7 peiete iLE ] Change B,
RAME HAME
STRSET ADDRESS SIRECT ADBRESS
CITY-ST- 2P CUTY-§T- 2P
L O posete nie Clerange L AST
NAME NAME
STREET ADDRESS STAEEY ADDAESS
Y- 5T- 2P CiFY-S1- 2P
TiRE O peiete HiLE O Chamge [ Adeite
NAME MAME
STAEET ADDAESS - STREES AQDRESS
CIFY-ST-Im CITY-8T- 20

12. 1 hersby certily that the infarmation supptied with is ttng dees nat qualily for the exemplions contained n Section 118, Flonda §lanaes. | turtngr cenily thal tha information
indicated on [his repart ar supplemental repart is krue and accurate and that my signature shall have the same iegal sffect &s if made undar oath, that 1 am an officar or glrector
at the carporatian of the recewer ar rustes smpowered ta exacule tis repart as (equired by Chapter BO7, Forida Staltles; and thal my name sppears in Block 10 or Block 11
it changed, or en an altachment with ao address, with at ather ke empowered.

SIGNATURE: M, I[%_»_lo& U+-88% 00722




