2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

=N 694446
DOCUMENT # Feb 09, 2006 08:00 AN
WILSON MINGER AGENCY, INC. Secretary of State
Principal Place of Business Mailing Address -
1350 E. JOHN C. SIMS PARKWAY 1350 E, JOHN C. SiMS PARKWAY
R TR EAUTAERVSRIR A
2. Prncipal Place of Business 3. Maiding Address ' '
Suite, Apt, #, ic, Suite, Apt, &, etc st MOORE CR2E024 {10/05)
Crty & Siate City & State i 4, FEI Numper }Appiied For ~
59-2119851 {No_t- applicable
Zp Country op Couniry 5, Ceriificale of Status Desired 0 §gg§qﬁf£ﬁ°”a'
6, Name and Address of Current Registerad Agent ) 7. Name and Address of New Begistered Agent
o o i Name i
I‘;Agg@G E-R:J é?‘lil_\liNCWS‘IJGS FPARKWAY Street Address (P.0, Box Number is Not Acceptable)
NICEVILLE FL 32578 : ~ —
City T FL Zip Code

8. The above named ekity submits this statemgnt for the purpose of changing its registered office or registered s5jent, or both, In the State of Florida, 1 am familiar with, and accept
the sbhigabons of reglKtarg nt —

SIGNATURE ¥ ’ ?:/Dé‘n':/o (’

&gnmqrﬁm & e pame Sikegr emd_ywnl and L f apobcalie MGTE Regstered Agent sgnalure retured whed Teinsialing)

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contriution.  £1  Added to Fees

FILE NOWIl! FEE S $15000° . .
. After May 1, 2006 Fee Will Be 8550,0¢
Make Check Payable fo Florida Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE P [ Detete TiLE UDONOD47T25G8  OChege 5 a
NE MINGER, JOHN W JR NAVE 02 /20/06-80075~-01 (50,8

STHEET ADDRESS | 1350 E. JOHN SIMS PKWY SIREET ATORESS

ery-sT-2 |NICEVILLE FL 32578 ) CTY-S1- 2P

TITLE ) '[] Delete ¥ [ Change [ Additice
HAME MAME

STRTET ADDRESS STREET ADDRESS

CITy -S1-20 CiTy -57-21P

it T o , - DOlowng D
NARL HIARED

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CIrY-ST-7IP

e O Delete T ' Dcoange [ Ant
WAME MAME

STAEFT ADDRESS STREET ADGRESS

CITY-5T-2P g civegrzm

T T O ose TiE [ Change [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-57-ZP CITY-8T- 2%

T [ oeks T ' [3Change L Adsin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-g1-7P LTy .51-2P

12. | hereby certify thal the informaticn supphed with 1ns filing does not qualify Tor the exemptions contained a"r?."Seciiau 118, Florida Statutes. [ further certify that the in?éim_abdh
ndicated on this report or supplemental repart is rue and accurate and that my signature shall have the sanie legal effect as if made under oath; that 1 am an officer ar dirgcic
of the corpatation or the Tece(der or trustes empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block

i changed, or on an altachm ath an address, wdh il other ke empowered.
X 97/é fob

SIGNATURE: :
51@[1% AND vaenb&uihm D NAME OF SIGNING OFFtCER GR DIREGTOR - Datd * Dayure Phang £




