2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED
DOCUMENT # F13494 3% Mar 01, 2006 08:00 Al

RUTH K. DAVIS, INC. Secretary of State

]

Pn'r}‘ipa.l Ptace of Business Mailing Address
198108275 198105275
PO BOX 1852 PO BOX 1852
SEBRING, FL 33871 SEBRING, FL 33871

NS AT

02012006  No Chg-P CR2E:034 (11/05)

DO NOT WRITE IN THIS SPACE ryr AopleaTs

59-2081374 ) Not Applicakle
5. Certificate of Status Desired ] gg-gﬁ:‘(;ﬁm'

DAVIS, RUTH K DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. Tha ahove named entlty submits this statement for the purpose of changing its registered office or registerad agent, or botﬁ.‘ir; the State of Florida, 1 am familiar with, and accept
the obligations of registered agant,

SIGNATURE N :
Sigrature, typed o printad name of registsred agent and titie it applicable. {NOTE. Ragistarad Agent signatuns raquimc when reingtating) DATE
_ TS A TH0 _
FILE NOWIIL FEE IS $150.00 9. Election Campalgn Financing $5.00 Mayme | 13714 /05-00000-019 153,00
After May 1, 2006 Fee will ba $550.00 Trust Fund Coriribution. O Added to Fass

10. OFFICERS AND DIRECTORS ] ' -
TIVLE PTD
NAME DAVIS, RUTHK

STREET ADDRESS | 1981 US 27 &
CITY-§1-7P SEBRING, FL 33870

TITLE DIsS

HAME PACK, E. FAYE

STREET ADBRESS | 1981 LS, 27 SOUTH
CIY-ST-2P SEBRING, FL 33870

TmE
MAME

e o | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ABDRESS
CITY-57-2P

TMLE

NAME

STREEY MDDRESS
CITy-S1-2P

TIMLE

NAME

STREET AQDRESS
CiTY-57- 4P

12. | hereby certfy that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation or the recaiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears int Block 10 or Block 11 if
changad, or on an attachment with an addrass, with ali other like empowera

SIGNATURE:—P_;;G’TH L. Dpvis e, Z,szz ' é%—;é;l Yol 9233222

NATLIEE AND TYPED OB PRINTED NAME GF SIGHIV OFFICER OR DIRECTOR Daytime Phone #

o




