2006 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) - Mar 13,2006 08:00 AM
' DOCUMENT # F53533 ;2 Secretary of State

1. Entity Mama

S. AUSTIN PEELE, P.A.

;rlﬁclpae Plac_e of Business Mailing Address
285 NORTHEAST HERNANDO AVEMUE 205 NORTHEAST HEANANDO AVFNUE
e e | “m m“ mll ml Illll Illu I’Iu Illg MH “““] “ lll‘
)
:
2. Prncigal Place of Business 3. Maling Address :
—_—S-'U—HB‘ ApL 1, ele. Surte, Apt. ¥, etc. . : 15t MOORE CR2EC34 {10/05)
City & Stale City & State 4. FE! Numbes Apphed For
§8-2134609 Not Appiiéat'
Zip Country pel] Country 5. Certifcate of Status Desred ] ?e%ges mﬁgﬁonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Replatered Agemt )
Name |

gggt&Eég:rﬁgig‘TNHERNANDo AVENUE Sweet Address (P.O. Box Numbey is MNot AC{.‘,B}]IBD(E_!
LAKE CITY FL 32055 S

City , FL ( Zig Coos

‘

& The abave named enity submits his statermeni for the purpose of changing iks regestered aifice or ngistered agent, or ko, in the Siate of Fionda. | am famiiar with, and acow,
the cbligations of regisiered agent. ‘ ) .

SIGNATURE

Sighaiare fyped o PO namd o FEchStered agery and 0o 1 avsbcabis {NDTE Tegsiered AQent sipnalurg remurad woen rnstlog) EAIE

. FILE' NOW!! FEE 1S §150.80
CAfter May 1, 2006 Fea Wil Be $550.00"
Mﬁke Check quame ta F}oridq bepaﬂme s

v

: 8. Eleclion Campaign Financing  $5.00 May 2
] Trust Fund Contsibutan. [0 Added ta Feas

10, - FFICERS AND DIRECTORS 11. ! ADDITICNGfCHANGES TO OFFICERS AND DIRECTORSIN U1
. A C A
e [eceie s ausmy R Mo Uounoesgygp  Coe O
; , | 03421 705-B0085-002 180,00 —
STRIETADBRESS | 285 NORTHEAST HERNANDO AVENUE STREE] ADURESS |
CTY-SI-2P |LAKE CITY FL 32058 CHY-5T-2P '
fILE [ velete )3 : O Chamge [ Assin
HAMT LY )
SIALET ADIRESS STREEE AUDRESS |
Caly-S5T-28 CTY-ST- TP _
g T oetere mE 3 B . O Cange . 7+
AL NAME !
STRECT ADORESS STREE] AODSESS 3,
CITY-§T-2 any-gt.a¢ |
TE M Detete THTLE i 3 Change A
NAME NAME :
STREEY ADDALSS STRELT ADBRESS |
CITY-51-7IP CITY-51-2I9 !
e {3 petete e * O Chamge 3
NAME HAME _
STREET ADDRESS STREET ADURESS
oTY-ST-2P Y- 51- 2
TIRE 3 Getete TLE Ol Change OCAr
NANE NAME
STAEET ACORESS STREET ADORESS
Ciry-5T-29 CIfY-§{-4°

12. 1 hereby cerfy thal the mformalion suplphe,d with this filng does not quality far the exemplians tontained i Section 119, Florida Statutes | further certdy that the infarimsie
indicated on this report o supplemental repart is rue and acewr T awd that my signatute shall nave the same Se al effect 25 if made under cath, that 1 am an officer or direc:
of the corposation or the recervar or trustes emgower " i Pus repori as reqmred Dy Chapier 607, Flon a Statutas; and that my name appears it Blogk 10 or Biock |
if changed, or on an gitachment wih an address

SIGNATURE:




