2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT r.f F32110 Apr 14,2006 08:00 AM

«EvyName Secretary of State
JOSEPH K. STiLL, JR., P.A.

Principatl Blace of Busness Mailing Address
18008 SE COUNTY RD. #1234 18009 SE COUNTY RD. #234 .
MICANCPY FL 32667 CLEARLAKE FLAZA ST 600
us MICANCEY FL 32857
us
2. Puncipal Place of Busingss 3. Mailling Addrass
Susie. A, ft, sle. = Suile, Apt. 1, o, . . . - 1sf MOORE 0325034 (o f05)
C(tT,v &_S‘(e'xfe__ﬁn . City & State 4. FCI Number [ [Apphed Fol
59-2097748 | fnota
o o ) L weer . _ leJallTacy
o Caurry Zip Cauniry 5. Certificate of Status Desirod~ [] 98+ 9 Additiona!

Fee Required

6. Name and Address of Current Registered Agent ~ 7. Hame ané Edirgs;_éf Ne'w Hegistered Agent
Name

STILL, JOSEPH K., JR. O

18009 SE COUNTY RD #0934 — Street Address (P.Q. Bax Numisér 1z Not Acceptabia}
MICANOPY FL 32667 - e

Ciy } ' ’ Fl: [ Zip Code

8. [he abave named entity subails this staternant for the purpase of changmg its registered office or registarad agent, ar both in the Stata of Flanda. 1 am {amiliar wﬂh and &
It ulgatong of registecrad agent. :

SIGNATURE

Snance tyned o pralen darm of regesiered rgenl and Lic i apphcatie T Requstares Agent sionalurs regured when iensiating TAYE

FILE NOWI! FEE JS $150.00 . .
‘ After May 1, 2006 Fee Wil} Be $550.00., . .
Rake Check Payablg to Florida Department of State

9. Htection Campaign Ficancing $5 Q0 may:
Trust Fung Contnbulion. [3 Added to Fooe

f1w0. - _OFBCASANDDWECTORS  Fav. ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 11
T P 7 Detete TLE b Tichmge 1A
NARSE STILL, JOSEPH K., JR ) . HAME
SIRTEFADRRGCSS [ 1800 SE COUNTY RD. 254 STREET ADORISS HWIns 471
Cor-SULP IMICANGPY FL 32667 ar-s-ae _ N4 .:”E?;‘E]ﬁ___ﬂEFPE oos 9.0
TIRE 871D 7 pelsie LE Clchange A
PARAL STILL, JOSEPH K., JR PAME
STREET ADGRESS | 18008 SE COUNTY RD. #1234 STREET ADORTSS
oreSl-oe | MICANGPY FL 32667 Cily-ST. &P
e D pawte _ § i - Covange 4
NAME HAME
SIREET ADDALSS STREET ADURESS
CITY-$3-21p CIFY-Si-28
TIRE 3 peiete e [ Change T A
NAME NAMC
STREET ADDRISS Sttt LT AULRLSS
CIFY-51-IF CIY-Si- 4
WILE 73 pelele TLE OCrange A
NAME NAAE
STRELT ABDRESS SIREEL ADORESS
05y -51- 29 CiTY-51- 2 :

l__ml.ﬁ 2 Cewte —1 RS [JChange A
NAME NAME
STELT ADDRESS SIAEEL ADDRESS
CHFY -31-219 oiTY-St- 2

12. | hereby certify thal the information suppled with This fiing does not gualily fos the exemplions cenlamed in Sech_nn 118, F!onda Ssaimes 1 fusther cerlfy 1hat the mfofmahw
ndicatad on tis report or supplemental raport is rue and acouwrale and that my signature shall have the same iegaf effecl as if made under valh; thal § am an officer or direch
of e corperaton ar e (eg i =1 red te axecute this report as requitad by Chapter 607, Rarida Statutes, and that my name appears in Block 10 or Block 1

it changed, or on an al er like ampawegd
SIGNATURE: _ W 352 YOO

AR A AT T ES A2 B HCPE R AR sl o o1 R AT It 1T Y FYrCT T I aET P v i P



