2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , _ FILED

DOCUMENT # 684239 Feb 20,2006 08:00 AV
. Entity Name
r

ONL. INC. Secretary of State
Proncspal Place of Busness Maiing Address
5005 LILLIAN LEE RD, 5005 LILLIAN LEE RD,
MR MR GIER
2. Principal Plage of Business 3. Maiting Address '

Suile, Api. #, efc. Suite, Apt. #, etc. tst MOORE CH2E034 (10/05}

Cily & State Ciy & State 4. FEI Number 59-2044052 Applied f_:U;

- Not Apohaal
a0 Country ap Country 5. Certificate of Staius Desired | ‘Eeae ;fqaf:éu‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

1555,5?_{?_155\1 LEE RD Sireet Address (PO Box Number is Not Ac':ceplabie) o
ST CLOWUD FL 34771

Cry EFL Zip Code

8. The above named enility submits this statern purpose of changing its registered office or registered agent. o both. in the State of Florida. | am familiar with, and accs;

the cbligations of r

SIGNATURE .
Q-Eﬁture :;_p';nr priaked name o}rug fe‘éd agent and mapﬁhcah{ﬂ INQTE Regrsterad Agent signature reaused when reinstaling) DATE
- SE— . i
Af FEE ﬁc\g&és 'EEE‘:VS!ESQ ggﬁ o6 . 8, Flection Campaign Financing 85.00 May
et May’ et Will Be § . Trust Fund Contribution. {1 Added io Fees

Make Check Payable to Flurtda Department of Staie
10, CFFIOENS AND DIRECTORS 1 K ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
i DP O betete TME " Ocmange  [Jas-
NAME LEE, ORIE NAME E
STREETADDRESS 15005 LILLIAN LEE RD. STREET ADDRESS { ':: %%r" g
Cov-S-ZP (ST GLOUD, FL 00000 o 15 Dﬂm;iﬁm
il SVP O Delete TIE O Change [T Addi
NAME LEE, LCGUHSE H. HAME
STREET ADDAESS 15005 LILLIAN LEE RD. STREET ADDRESS
oy-STZP ST CLOUD, FL DO0OD _ A 7 -} oveestre _ 7 . L
TILE 1 Dejete e O Crange [ et
NAME ~ KAME
STREET ADDRESS STREET ADORESS
Y- SI- 7 217y -ST- 2F
TE O elete I O ctange [ A
ASAE NAME
SYREFT ADDRESS STREET ADDFESS
CTY-ST- TP ive-51-2p . -
e 1 Detete TITLE CJCrange [ A%S
TANE SANE
STREET ADDRESS STREET ADDRESS
oy -5Y-Ip LTy -§5- 2P i
il [ pelete L [ Change [zt
NAME HAME
STREET ADIDRESS STREET ADDRESS
Y-S £Ty-ST-2P

12. | hereby certly that the information supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Statutes ! further certily that the mformatmn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as f mace under gath; that | am an officer or director
of the corporahaon or the recewver or lsiee empowered to exgcute this report as required by Chapter 807, Flod 2 Statules; and that my name appsars n Block 10 or Block 11

i m

Orie N. Lee 2-13-06 407-892-2078

FickR OR DIRECTOR Qe Daytima Phona §




