2006 FOR PROFIT CORPORATION FILED
ANNUAL BEPORT {AR)

[DOCUMENT # F13e76.” - Apr 10,2006 08:00 AM
1. Enity Narme $ecretary of State
THOMAS L. CLARK, P.A.
Principal PMiace of Business Maving Adaress
HWY 441 AND 27 HWY 441 AND 27
PO BOX 5§27 : - PO BOX 827
2. Prncipal Ptace af Bustness 3. Mawng Address
Suite, Apl. &, 8tC . Suite, Apl. #, elg. 1st{ MOORE CR2ZEQT4 (10{05)
Ciiy & Siate Cny & Sate 4. FEI Nurmodr Applied For
| 59-2055959 —f;,m
Zip Country Zip Country 8. Congticat egt’f Status Desired  [J g;esq Lﬁl\i\:ieci‘;ional
§. Name and Address of Currert Registerad Agent 7. Name andjAddress of New Registered Agent

Name ,

Sé‘f‘ FE*KM‘}-EL%%%%}%EET Street Address (P.O. Box Numbriéi 5 Not Acceplabile) T
P.O. BOX B27
FRUITLAND PARK FL 34731

City I FL ‘ Zip Cods

8. The above named entity submits this statement lar the purpose of changing jis regrsiered office or reg(s?emd agent, or Hoth, in e State of Flosiga. | am famitias with, and e
the obligations of registered agent, |

HGMNATURE }
Ligndiure, ygeda Lzt name of jepsiared agenl AT 1718 f apphzatta {NOTE Repsioren Age signaiurs e whan teinstating) ( DATE

FILE NOW!l! FEE'IS $186.00° *"
- After May 1, 2006 Fee Wilf He §550.00.
Make Check Payabls to Florida Departrien 1

8. Tiection Campaign Foancing $5.00 May
Trust Fund Contribution. [ Addedto Fon

|18, - - OFFICERS AND DIRECTORS 11, __ADDITIONSYCHANGES 10 OFFICERS AND DIRECIORS IN 11
Tne oP 3 Delete T ! Ochmee (T8
NAE CLARK, THOMAS L HAME 00060499613
STAEET ADDRLSS {404 MILLER STREET STREET ADORESS 04./24/°06-80037-004 150,00
Cvy-81- 2P FRUITLAND PARK FL ) Clry-ST- g9
il {3 peete Tk [Jchange  (J&&
MNAME NAME
STREET ADDRLSS SIRLET AGDRESS
CITY-ST- 2P CITY-ST-2P
e 3 peicte ity [1Change [0
HAME NAME (

STREET ADDRESS SIREET ADDRESS

CiFY-Si-21P X . i B Ciry-Si- 2%

HRE 7 petele THiE O Change O
KAME NAME i

SIREET ADORESS SIRELT ADDBRESL

CrY-51- 28 £43y -51- 79 '

put 13 oiete e Cicthange  [Tac
NAME NAME

STREET ADDAESS STREET ATERESS

C7Y-53-218 Ciry-ST-2tp

WIE ] potese {173 3 Change  JA
HAME NAME

STACET ADDRLSS SIRELY ADDRESS

CieY-§1-f GiTY-8T-ZIF

indicated oa s report or supplemental report is true and accurale and that my signature shall have the same legal elfect as & made under oam, that | 8m an officer or die

12. | hereby ceddly that the intormation sup'pheo with this filing does not guality tor the exermplions comlaned in Section 1&19. Floriga Statutas. 1 further carity that ihe inform:
ot lhe corporation or the receiver or rustes smbowerad 1o execute this report as required by Chapter §07, Flarida STutes; and thal my name appears in Block 10 or Bloc!
1

it chamged, or on an sftachment with an addréss, with all other fike cmpowered

[ Merrrrey Dhons b

SIGNATURE: __“~#t& 030 %«( o

SICNEATHRE ANEYPED O PRISTED BAME 0¥ BAumis AFfi=r @ B OIEECTOR.




