2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 08:00 A

DOCUMENT # F05000003859 Secretary of State
1. Entity Naj

JADJMKmE:ORPORAﬂON

Principal Place of Business Mailing Address

4885 TAMARACK TRAIL 4885 TAMARACK TRAIL

VENICE, FL 34293 VENICE, FL 34293

AR REME MR

04102006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e —

s 75-27968122 Not Applicatls
. i $8.75 aaditionat
RS Sl 8. Cerlifizate of Status Desired I Feo Required

6. Name and Address of Current Registered Agent

DOYLE, JOHN A o éONOTWRITE

4885 TAMARACK TRAIL

VENICE, FL 34293 : | "IN THlS SPACE .

T, s - PN
L AT

8. The above named eniity submits this statement for the purpase of changing Its registerad office or registared agent, or both, in the State of Florida. | am famifiar with, and eccept
the obligations of registared ageant.

SIGNATURE
Sigratur, tyded o printed name of rogisternd agent and tiia If apploable. [NOTE: Rogistorad Agent sigraluve required when feinatating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campalgn Finznaing $5.00 May Be )
After May 1, 2006 Fee will be $550,00 Trust Fund Contribwution. £ AddedtoFeos L0000s574941
_ (I 2 2 AR SN0 0 A0 an

10, OFFICERS AND DIHECTORS ] T PR T AR i A S K R T - I
TMLE P-r . *‘-“ t - AIE SOV N
NAME RUCKEL, MARY ANN

STREETADDRESS | 2137 BUNKER HILLCT
CHTY-ST-2P PLANQ, TX 75075

TITLE V8

RAME DOYLE, JOHN

STREET ADERESS | 4885 TAMARACK TRAIL
omy-s-7@ | VENICE, FL 34283

e - DONOTWRITE = °

. E s L R e D AR
s <. INTHIS SPACE
STREET ADDRESS RN S S
cny-s1-2e N ' .o

HAME
STREET ADDRESS . L
CTY-51-29 ST T

RAME . N

CIRY-ST-2P R ‘\.T-'-;'u;;w.x': A -“":"..,“',:“m,'wu T B T

12. { hereby carlify that the information supplisd with this ﬁ!ing doss rat qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further cartify that the infarmaticn
indicatad on this raport or supplamantal report 5 frua and accurata and that my signature shaii have the same fegal affact as if mada under oath; that { am an officar ar directsr
of the corporation or the receiver of trustee empowered to exacute this report as raguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11 if
changed, or on an attachmant with an address, with all other ke smpowered.

SIGNATURE: 2o A2 >< H4-AE 0K

GNATURE AND TYPED OR PRINTED NAME OF SIGHING R OR DIRECTOR,
4

Taylms Frone ¥




