2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- L)
-DOCUMENT # 603095 Feb 06,2006 08:00 AM
1, Ertity Narne Secretary of State
WESTPHAL AND MURCHISON, P.A.

Puncipat Ptace af Business. T Mailing Address
200 AVENUE K SE #4 200 AVENUE K 5E #4
o o | T H"lll I,m "m ”m Il"l m]i m m}l IIlN mil m“ Ilm m"mn Im
2. Ponoipa! Place of Business 2. Mallng Address
Suile, Apt. £, etc. Sute, ApL. #. o, 1st MOORE CROED34 (10/05)
Cily & Stare City & Siate 4. FEI Numbsr [ TAppliea for
59‘13621 O? Mot Applic{it
P [ Cauntry ap Country 5. Cortiicate of Status Desved L1 §gg§s Additonat
6. Name ard Address of Current Registered Agent A 7. Name and Address of New Registered Agent
Narne
MURCH‘SON’ DAVID W Street Address (P.0D. Box Number is Not Acceplable) o )

200 AVE K SE #4
WINTER HAVEN FL 33880 e

C?ym“ ' - B FL ]:ip Code
8. The above namad enlity subrmits this statement for tha purpose of changing its registered office ar registered agent. ar both, in the States of Florida. Tam Tamifiar with, and v
the obligatians ol registered agant.

SIGNATURE

Sogriaied, fyped o goatcd tacre of registaiad agent and Lile i anphcabka (NOTE Regstered Agent SNAE reduiad wiven fesnsialng) OATE
" N ‘ [ PR L = e - - THh TR T T T T s T T o emT ot et : N
) Aﬁefg:f ’iog;ééggg\;ﬁugs %ggo g, §. Election Campaign Financing  $5.00 wmay o

‘ a!‘f, ’ ea i RR PRENRY Trust Fund Coninbwiion. [ Added o Fees
Make Check Pavable 1o Fldrida Department of State | :
. OFFICERS AND DIRECTORS 11 — ADDHIDNS/CHANGES 10 CFFICERS AND DIRECTORS IN 11
e FD {3 Detete TRE LO0DON42 1902 (O Change (3 A
HAME MURCHISON, DAYID W NAME 127 - -y y

3 : v

e s | URCHISON, DAY S 02/16/05-80056-023 150,00
CIry-57-2ZIP WINTER HAVEN FL 33380 CITY-ST- 7 B
TITLE vsT 7 Delets e ke 300
HAML GIROUX,J. ANDREW HANE ’
STREET ADDRESS | 200 AVE K. SE £4 STHEEY AOORESS
fry-§1-aF  [WINTER HAVEN FL 33880 City-S1-2F .
L T Gerete T D cange  Tac™
NAME NANE
STREET ADDAESS SIRLE ADDRESS
CITY -S1-2IP CITy-ST-Z
TIE 7 Delete TmE Otraage [
NAME NAME
STREFS ADDRESS STRECT ADDRESS
CITY-ST-I1P CmY-ST-2P
MLE 7 peiete TME O crange  [Jace
WM AME
SIREET ADDRESS STREET ADIRESS
CltY-ST- 2P oITY-ST-2P
THLE [ neete L CIcorenge [ Addiiie
NAME NAME
STREET ADDRESS STREET ALGRESS
GITY-ST1-2% CHY-SF-2P

12 | hereby certily that the informalion supplied with this Wling does aaot qualify for the exemptions contawed in Section 119, Flonda Slatutes. | furlher cerlily hal the information
ndicaied on this repon o supplemental repart is trug and accurate and Wl my signature shall have the same fegal effect as & made undar oath; that | am an officer or direcios
of the corporation of the receiver of rustee empowered to execuls this repon as required by Chaptsr 607, Flarida Slalutes; and thal my name appewrs in Block 10or Block 11

if changed, or on an allachment with an address, with g} oiher bke empowsied.
—% Lo O /’7-Jrc,4zso'f L /=08 84315 VE

"




