FILED

May 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-02-2006 90430 036 ***150.00
DOCUMENT # F040000029% 14
1. Entity Name
CAERUS,
- NEJworys e

Principa! Place of Business Mailing Address q 0 0 8 0 3 B 2
157 SOUTH WYMORE ROAD, SUITE 3000 157 SOUTH WYMORE ROAD, SUITE 3000 ’ .
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 s '
e v s LT

Suite, Apt. #, eic. Suite, Apt. #, alc. 04202006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEl Numbzr Apphed For

30-05‘%_(_:? 1T Not Applicable
" - L}
Zip Country Zip Couniry 5. Centificate of Status Desired | Eeae;esq afedci‘tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

LEWIS, SHAWN M
151 SOUTH WYMORE ROAD, SUITE 3000 Street Address (P.0. Box Number is Mot Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL I Zip Code

8. The above d eptftylSabrnits zhis staternant f e purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligatio regist e% M
SIGNATURE .

Signatce. typed or printed name of regi agard and bt & apph [NQTE: Registered Agent signature reguired when reinsiating) DATE
FILE NOWI!II FEE IS $150.00 5. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Coruribution, [0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ccs 8 Teete me P O Change e Macition
AN W watS SN W e We “blbes

smeeTannRess | {1 Qi WiAmee €0 Site_ Reoe | SREES [\Sy Jwamont. o =72 3000
; e

cY-51- 288 ¢ wPeiass FL Toriee | O | RCTA N ewaE. Bfanes TR Ry
e v Y R me ] Change (32 Rudiion

=2
— NAME 2o STaens _
::r::iw ADOFESS Rbio At\ \S&s‘:\?ﬂ&s_% S8 3000 | o [\= 2 wiamsee RO - STe oS

hr T o ¥ bn

cy-s1-2P é?_-_\(&g\uML %PW-LN&S- L By A | = e [ X Ve "5?‘7—*"\(53, QL B
TRE O Detete Tmg T [J Change  [ad-Aeeion
NAME nAvE SSReAD DA ML)

STREET ADORESS SRETAODESS |\ <@ wolneoll RO . STE o000

CITY-51-2P OV-STIP @A AOE TDRPVUES . Qo RB

TIME O Delete TME " DOChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

EMLE {7 Delete TME {JChange [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2iP CIY-S1-21P

TIME [ pelete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby centity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an ofticer or director
of tha corporation o) recgiuar gr trustée empowered o ute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or &n an att nt itk an address, with alt ﬂzmmwered.

SIGNATURE: /¢« / UALY A/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &




