2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # 692139 Feb 10, 2006 08:00 AM
BAIRNS' ASSOCIATES, INC. Secretary of State
Principal Place of Business Mailing Address
1460 GULFVIEW DRIVE. . 1460 GULFVIEW DRIVE
R INCERIRER RN TR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, elc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number - | jAppied For
59‘21 09726 { ;N{;t Apphoat’
Zip Couniry zp Country 5. Cerliicaie of Status Desired O g&gﬁﬁfiﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address ojT\leE Registered Agent
) Name
%%gségiF%gVAJB%H G Strept Address (P.O. Bax Number is Not Acceplable] T
SARASOTA FL 34236 -
City T —FT. ’ Zip Code

8, The above named enbify subrnits this statement for the purcase of changing its registerad office or regisicred agent, or both, :n the State of Flonida. {am familiar with, and aCCeL

the obligatons gf registerad agent.
7

SIGNATURE Lt

Sep g

Regrelerad Agert signature reuurag when nenstaung) DATE

N . V —
"
FILE NOW!l! FEE Is, $150.00 8. Election Campaign Financing $5.00 ay 2.
After May 1, 2006 Fee Wil Be $550.00 Trust Fund Contributon, [ Added to Fees

Make Check Payabie fo Florida Department of State |
10, OFFICERS AND DIPECTORS 11 ADDITIONS iCHANGES TO OFFICERS AND DIRECTCRS IR 11
AIRE D 3 betete THE N _ [ change [0 s
NAME LINDSAY, DAVID G B M - ji}l_!@&?ﬂi&%@ﬁl )
STREE AODRESS {2025 CATTLEMEN RD STRECT ADDRESS U821 /0e-a0065-025 150,00
ore-sTAP JSARASOTA, FL 00000 CINY-§T-2°
ToLE D [ peletz g [JChange [ Asis
NAME. LINDSAY, ROBERT A HANE
STREET ABORESS (PO, BOX 3738 SIREET ADDRESS
Giry-51- ap SARASOTA FL 3423C Ciry-ST- 289
aTEs DP o e ¥ wiu ] O change [ Asi
NAME LINDSAY, ELIZABETH NAME
STREETADDAESS | 1460 GULFVIEW DR STRLET ADDRESS
Ci-S-2P | SARASOTA, FL DO000 LiTY-51- 2P
Lt T Detete T Do [ o
HAME NAME
STREFT ADERESS SYAELT ADORESS
CITY-§T-7P CiTY-SE- 7P
TLE 1 petets TTLE CiChange  EJAbsn
NAME HAME
STREET ADDRESS STREET ADDRESS
oY 5T 7P ' CiTY 5T-2P
THLE O Deiete TiLE - o ] Cange
NAME AR
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filling does nol gualify for the exemptions contained in Section 118, Flenda Statutes. | further certify that the information
indicazed on this report or supptemental report 15 tue and accurate and thatl my signature shal have the same legal effect as f made under oaih, that 1 am an officer or direclo
of the carporahon or the receiver or lrustee empowerad to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other ke empowereci(

SIGNATURE:

~ i PV e _
OF SIGNING DF) R OR PIRELA Date Daynma Phone #

B o L W A
SIG HAE AN[} TYPED OR PRINTED NA
-y



