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2006 FOR PROFIT CORPORATION  FILED

ANNUAL REPORT ,l ,
DOCUMENT # FO0000001875 Apr 19,2006 08:00 AM
.Secretar?r of State

1. Eniity Name
i
|
i

Principal Place of Business - Mailing Address
4324 RIDGEMOOR ORIVE N. 4374 RIDGEMOOR DRIVE N.
PALM HARBOR, FL 34685-3171 PALM HARBOR, fL 34685-3171

— [ Illlllllﬂlilllllll!!?lll I

04162006 * No Chg-F !GRZEU:M {11/05)

DO NOT WRITE IN THIS SPACE « Fermmoer | ' jpemasror

88-0267854 { Mot Applicat!s

$8.75 Additiona!
Fam Required

5. Certificate of 'Status Desired i3
: |

8. Name an Address of Current Regisiered Agent

MARHELL SEANN | DO NOT WRITE

4324 RIDGEMCOR DRIVE N

PALM HARBOR, FL 34685 o | IN THIS SPACE

8. The abave named entity submits this steternent for the purpose of changing s registered office or refistered agent, ar bath, in tha Statg of Rarida, t am Familiar with. and accept
the obligations of regisiered agent, - : { ' -

SIGNATURE i : ]
Signature. typed or printad nesra of registacad &gt atd ta  applicable. {MOTE. Reglstead Agemt signature récuinsd wher; reinsiatng) ! i DATE
| ' i
FILE NOWIN FEE IS $150.00 9. Siactan Gampaign Financing $5.00 maye | | |
After May 1, 2008 Fea will be $550.00 Trust Fund Centrigution, O 1addedtoFees ! I
10. OFFICERS AND DIRECTORS T '
TIE | PTC ’
HAMIE MAXWELL, SEANN : L e A
SIREET ADORESS | 4324 RIDGEMOOR DRIVE N ' _ HBOOROR1a553
onv-s-7¢ | PALM HARBOR, FL 34585 . ‘ Ba U2/UE-80057-025 150,00
TLE Vs : ;
NAME MAXWELL, MORGANNE ' ;

STALET ADDRESS | 4324 RIDGEMOOR DRIVE N .
TPy -5T-209 PALM HARBOR, FL 346385 . i

TITiE
NAME

s | DO NOT WRITE |

m | IN THIS SPACE

NAML
STREET ADDRESS
GITy-sr-o7

THteE .
NAME ! | ‘
STRELT ADDALSS : 1
CITY-51- 2P ' !

TIRLE

HAMC

STREET ADDRESS
GiTY-51-2¢°

12. ¥ hersby certify b2t the informaticn supplied with this Rling does not quality for the exemplicns contained in Chapter 119, Florida Stafutes. | further canify that the Infarmation
indicated on ihis report or supplamental report s rue and accurats and that my signature shall have the same legal effect as if made under cath; that | am an olficer or direcior
of the corporation or the recaiver or rustee empowered to exectite this report as cequirad by Chapter 607, Florida Statutes; ahd that my name appwears in Block 10 or Block 13 if
changed, or on an attachmen with an address, with all other tike empowerad. ; ! .

SIGNATURE: Q,/évrm 7 g ceell | 2 - 2

BIGRNATURE AND TYPED OR PRINTED NAME CF $ GNING OFFICER OFf DIECTOR [ + Dptn [ Oayfirce Phons ¥




