- -2006 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED
DOCUMENT # F42389 Apr 27,2006 08:00 AN

1. M. FERNANDEZ, INC. Secretary of State

Principal Place of Businass Mailing Address
811 N. SHORE DR P O BOX 1407
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216-1407

(AR ARG

04152008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE 'N TH]S SPACE 4. FE! Nurnber Appliad For

59-2122431 Not Applicatla
5. Gortificate of Stalos Desired [ ggggq Addionai

§. Name and Address of Current Registersd Agent _

511 N, SHORE DRIVE DO NOT WRITE
ANNMARIA, FL 34216 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent end tile if applicebie GHOTE. Regiskred Agent si reguired whin i DATE
9. Election Campaign Financin X
Aﬁ.: %syﬁ?%gspgf:giﬁ1§3 'ggso'oo Trust Fund Ccntr?butien.' ° O zdsda{cli%hgife
10. QFFICERS AND DIRECTCRS 1
FITLE FD
HAME FERNANDEZ, J M
STREETADORESS | P O BOX 1407
chY-sT2> | ANNA MARIA, FL 34218 _ LONNrSa9239
At e A A e i -
e 05.03/06-80033-004 150,00
NAME
STREEY ABDRESS
Ciy-ST-ZIP
ThtE
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREEY ADDRESS
ciy-§1-2P

TmE

NAME

STREET ADDPESS
CITY-8T-2IP

me

RAME

STREET ADDRESS
CiTY.ST-ZIP

12. | hereby cartily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Staiutes. 1 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 oath; that i am an officer of director

of the corporation or tha recatv@) or trustes red 10 exgcute this report as ired by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachp jith an ad  with all other fike el ‘Yw
SIGNATURE: _\/// & 4/4 )‘/o%cf- /? 4 ‘a 77843 o
fd}ﬂuﬁmsubrrf: OR FRINTED NANE DF SIGNING omcs?in DIRECTOR i o Date Daytime Phone #
> T 1 - —



