2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Fo1094

Jan 31, 2006 08:00 AM

1. E.%my Name

BETTEN MURPHY & WEISS, ATTORNEYS, P.A.

Secretary of State

Frincingl Place of Business Mailing Address

1800 PENN STREET 1800 PENN STREET
STES STES
2. Pringipal Place of Business 3. Matling Address
Suite, Apt. #, eic, Suite, Apt. #, elc 15t MOORE CR2EQ34 (10/05)
Cily & Staie City & State 4, FEI tdumiber [ |Appled For
59—222318117777 | |Notagpics
Zip Couriry Zip Couniry 5. Certificate of Siatus Desired (| geasagesq lﬁf:ci'tb”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
' Narne .
MURPHY, JOHN C. _ , .
1800 PENN STREET Streat Address (P.O. Box Numbsr is Mot Accaptable}
STEG —_—— e e T S e o e
MELBOURNE FL 32901 S
City ) FL ' Zip Code

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

SIGNATURE

Saghatare lyped ar proned name of regestered agent and ke i apphcatse HOTE Regsierad Agant arjnatuse fanqursd when renstating) DATE

 FILE NOW!! FEE IS $15000
.- Atter May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Fiorida Department of State

9. Elechon Campaign Finansing
Trust Fund Comtribubon.  [J

$5.00 May:
Added o Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
o ° L Deete THLE - - Tl Change ] A7
N MURPHY, JOHN C HAE UI40ase -
y : 2080680061 ~-025 15000
STREET ADDRESS | 1800 PENN STREET STE 6 STACEY ADGRESS Ly o Lorguilai e Dol
erv-ST-ZP | MELBOURNE FL 32901 oT-§T- 2
TLE st O Delere o Ol Charge [ A
NAME WEISS, KURT C. HAME
STREET ADDRESS | 1800 PENN STREET STE & STRELY ADDRESS _
onv-st-z¢ [MELBOURNE FL 32801 CY-ST- 2
TiLE O Delcse Tt o Dbt
NAMG: ° NAME
STREEY ADDRESS STRER! ADURESS
CIry-SI-2IP Clry-Si-IP
i O et e D crange [ a
RAME HAME
STREET ABDAESS STREET AGDRESS
CITY-5T-7IP GITY-51- 2IP
TTEE [ Deete TiLE Clrange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CIvY-57- 7P
T O Ceiete Tt T Cloag O
NAME MAME
STREET ADDRESS STAELT ADORESS
oITY-§7- 2P —~ CTY-SE-2P

12. | hereby certfy that the information Supphéd with thes filng dogfs ot quahly for the exemptions cortained in Sectic 118, Florida Statutes. | further cartify that the infeimaiu
indicated on Bus report or supplemégtal rebort is true and accfirafe and that my signature shal have the sams legal sffect as if made under cath, that | am an officer or diredi:
of the corporation or the re ampowered to efeciie this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an attach r address, wih all clterfike empowersd.
-
5T 0o 33 CHH5x

SIGNATURE:
SIGNGTURE ARD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dole Daytime Prore &




