2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # Frazsz Jan 25, 2006 08:00 AM
& Bty Narme Secretary of State
NOTARY PUBLIC UNDERWRITERS, INC.
Principal Place of Business S Mailing Address -
5524 APALACHEE PKY B, 0. BOX 5378 _ .
s R AR
2. Pringcipal Place of Business S 3. Maidng Address i

Suyite, Apt. #, etc. ) Suite, Api. #, eic. +st MOORE CR2ED34 (10/05)

City & State - City & State ’ 4. FE| Number | Apptied Far

_ 59-2174261 [Niot Applicable
& Cournry zp Country 5. Cettificate of Status Desired a geae‘gfqlﬁgiﬁ‘ma‘
6. Name and Addre‘gs of Currgnt Register_ediA“geEt 7. Name and Address of New Hegistered Agent

Name

géEZiTAE.éEl?Egg,EéAEKﬁVY Street Address {P.0O. Box Number is Not Accepiable} . -
TALLAMASSEE FL_ 32311 —

Crty FL ! Zip Cove

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, ¥ am familiar with, 2nd accept
the chligations of registered agent B ’

SIGNATURE - - ————a — -
Srqnatuce, ryped or pretted nama gl registerad agen! and Yine J apbbcaple INDTE Regisiered hgant sgnature remired when reinstaling) DATE

R NOWiH FEE S s18000, T
. ARer May 1, 2008 Fee Will Be $550

Make Check Payabie 1o Fioriia Deparinient of State "

¥ Sy

9. Elettion Campaign Financing  $5.00 May Be
Trust Fund Contritution. ] Addedto Fees

10, OFFICERS WDIHECTL‘ERS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CSsTD 3 Delete TE . ' [ Changz T Ao
NAME DIESTELHORST, JAGK HAME WAl 23 o

SISEET ADDRESS {2707 EVERETT LANE STREET ABDRESS {120 AOE-E0040-012 150,00

CITY -57-21P TALLAHASSEE FL CITY-ST-2F

e v O el TN D Charge {122
NAME SOLOMON, DEBRA HAME

STREET ADDRESS | 3463 GENTLE WIND WAY STREET ADOAESS

CITY.S1-2F TALLAHASSEE FL 32311 CITy-ST-7P

Tme e . - S oo TRE . . T Change L A
HABE TAYLOR, DEBRA J. NAME

STREET ADDRESS | 8910 HAWICK LANE SIREET ADDRESS

o312 | TALLAHASSEE FL 32312 CITY-§T- 2P

i3 3 pelete INE O Change [ A,
NAME NAME

SYREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 5P

UTE 3 pelete TILE T Cnange [ Aritir
HAME HEME

STREET ADDRESS STREET ADDRESS

Oy -8T-39 CiTY-ST- &P

e D ’ O deete f e O3 Change [ adii
NAME NAME

STREET AUDRESS STREFT AODRESS

GITY-5T-27 CITY-ST-7P

12, | hereby cerly that the mformalion gu_p_p&ied with thes fx!ing_does noy, Qualify for the exemptions contained in Section 1'1é,_FIo_r€da Stawtes. 1 further certily that me'lnformaﬂbn
wndicated 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 { am an officer or diraci
of the corporaton of the receives or lrustee empawered to execule this repart as required by Chapter BO7, Florida Statules; and that my name appears in Block 10 or Block 1

it changed, or an an attachy I with an address, with all qthe_r_like empow_ered. ) , 5o -
SIGNATURE: m d % .-'G e O o Hanlow LSt 20y

i SIGNATURE AND TYPED OR PRIETED RAME OF SIGNING OFEEICPR OF DIRECTOR Tale Tl Preng §




