2006 FOR PROFIT CORPORATION
- _ANNUAL REPORT (AR]) FILED

- DOCEDMENT # F42470 Feb 17, 2006 08:00 AM
1. Enity Narme Secretary of State
JAMES E. EDWARDS, CHARTERED

grPrriﬂcap;aeriﬁacainf Business R . Ma;i;wg Address_-“_

9277 SE MARICAMP RD. 9277 SE MARICAMP 8D.
QOCALA FL 34472 _OCALA FL 33472
i § WAL SRR
2. Principat Place of Business 3. Malling Adorass ]
Suita, Apt. #, el Sulite, Apt. #.E? 1st MOORE CR2EQ24 {10/05}
City & State City & State 4. FEI Nymber 59-2149440 i:]%i?i? For
Zip Courtry Zip Country 5. Certificate of Status Desired ] E‘g_‘gg’qgfﬁﬁoml
| _ & WNameand Address of Current Registerad Agert 7. Name and Address of New Reglstered Agent 0
Name:
gg?ngS%Da’AJf'%g J‘E&PEhD Strest Address {P.Q. Bax Number 8 Not Acceplable}

OCALA FL 34472 R

Cily FL ' l 2ip Cade
8. The above named entity subiits this statament lor the aurpase af changing e registered affice or regreterad agent, ar bath, in ihe State of Flonida. | am famibar witr, ang accept
the obtigations of registered agent.

SIGNATURE

Srgrature, typert or gomich nems gf reqrsterea agent ane e ¢ Aookcakie INOIE Fefsiared Agernt sgratum d when ) DATE

- FILE NOWIT FEE IS S13000
.. Alter May 1, 2005 Fee Will BR $550.00 . .
Mske Check Payable to Florida Departiant of State

9. Eleciion Campaign Financing ~ $5.00 May Be
Trust Fund Contibution.  [3 Addedto Fees

. CFRCERSANDODRECTORS _ ~ F. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME PST ] Deiete THE O Ghange [ pian
NAME EDWARDS, JAMESE NAME

STREET ADORLSS {1480 SE 73R0 PL STREEY AUGRESS HOOD0N437686

prrstazr  |OCALAFL weser | p/7RA SO0SRent 1SRLOM
TISLE 3 pefele THLE [ Chamge QAT
NaKE NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-21P CilY-s1-7IF

TIE O vetere RE Comnge  [3 A%
NAME B HARIL

STRECT ADDRESS STRCET AUDRESS

HTY-5T-2P EITY-53-4F

TILE 3 oelete TiLE [ Ctnge [ Auisii
NAME NAME

STREET ADDRESS STBRIET ADDRESS

CY-si-4ip GiTY-8T- 218

IR L3 Detete TILE 3 Cnangs [ Asn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 37-2iF i CITY-51-21F

T 3 Delete TOLE f1Change A
NAME NAME

SYREET ADDRESS STREET ADDIRESS

CTY-S1-77 GilY- §7- 28

12. | hereby certly that the intormation supplied with this Hling does not quatity for the exemphons contained In Section 118, Flonda Stawies. | further certify that the information
indicaied on Yus report of supplemental report is true end accurate and that my signature shall have the same lega[ eflect as if made under cath, that | am an officer gr direciar
of the corporation ar the receiver ar trusteq empawered to executa this reparl as required by Chapter BG7, Morida Statutes: ard thal my name appesrs m Block 10 of Block 11
it ehanged, or on an attachment with an address, with all other fke ompawered.
-~

SIGNATURE: gm gm / Simes ¥ Eéﬂu‘rgs iq _?'_—'pé & 3_&*;-?’2—337? '

P S S ———— —— e ———




