2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 804280
1. z—:n'}y,\!arma’Q
WILSON, WILSON, JAFFER & BAYLISS, P.A.

Principal Place of Businass Mailing Address

27 SOUTH ORANGE AVE. 27 SOUTH CRANGE AVE.
SUITE 1 SUITE 1
SARASOTA FL 34236 SARASOTA FL. 34238

2. Principal Place of Business 3. Mailing Addrass

FILED
May 01, 2006 08:00 AN
Secretary of State

MEWINMOOEERmin

Suite, Apt. #, etc. Suite, Apt. &, elc. 1st MOORE CR2ED24 (10/05)
Gity & Siate City & Stale 4. FEI Number N | |Appiied For
59-1460132 | INot Applicabie
Zi0 Country 4 Country 5. Certificate of Status Desired O ‘?i gesq :;g:éuonal
8. Name and Address of Current Registered Agent 7. Name and Address of New_Rggistered Agent R
Name
WILSON, CLYDE H JR. -
A PO B i
27 SOUTH ORANGE AVENUE Street Address (P.0O Box Number is Not Acceptatle)
SARASOTA FL 34236 I
City FL' '['_Ziﬁ Code

8. The above named entily submits ihis staternent for the purpese of changing its registered office or registerad agant, or both, In the Stata of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnature, yped of pravied name o registered agen! and tlie f apgkeatle

(NOTE Regsteres Agens agnature racquinad when reqistabng)

FILE NOW!I FEE IS $1SG.QG
- ARer May 1, 2006 Feé Will Be $5’5{1,00 :
- Make Gheek Payabte to Florida Department of S’tate

DATE
9. Election Campaign Financing $5.00 may B2
Trust Fund Conteibution.  []  Added to Fess

10, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE STD 3 pelete TLE [Tl change 7 Additien
NAME JAFFER, JOHN § HAME THE L sl =ty

STREET ADDRESS | 4027 BENT TREE BLYD. SIREET ADDRESS O5/15/06-80019-010 150,00
eTy-ST-ZP  |SARASCOTA FL 34241 CITY-§7-2P

MLE PD 1 Detete TIFLE [JcChange [ Addilicn
NAME WILSON, CLYDE H JR. NAME

STREET ADDRESS | 27 SOUTH QORANGE AVE. STREET ADDRESS

(iTy-ST-2P SARASOTA FL 34238 CmY-ST-2p

e 1 potete TITLE [0 Change ] Addition
NARIE NAWE

STREET ADDRESS STALET ACDAESS

CITY-ST-2P CITY- ST- ZIP

TITLE [ Dejete TITLE 3 Changs 3 Addition
RAME NAME

STRECT ADDRESS STRELT ADDAESS

CITY-ST-IP CITY-51- 1P

TILE [T pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-7P CITY-ST-ZP

TILE [ Delets TTLE O change [ Adoition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-7IP i M CITY-51-7P

12. | hereby certify that the znformal;o Gl i Aniyiling does not qualily fopthe exemptions contained in Section 119, Florida Statutes. | further certify that the mformat}on

Inchoaied on this report or SUDD!

2D accyrate and thg
of the comorahon or the rec -

Y signaiure shall have the

e legal effect as if made under cath; that | am an officer or direcior
, Florida Statutes; and that my name appearsin Block 10 or Block 11

777 VR

ERINTED NAME OF SIGNING OFFICER OR DIRECTOR” &

L N

T Dajime Phone ¥




