06 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Mar 09, 2006 8:00 am

DEOC UMENT # Fe3000001419 Secretary of State
1, Entity N
aou;;ﬁu e 03-09-2006 90166 018 ***150.00
L 3
Principat Place of Business Mailing Address
131 SECOND ST P.O. BOX 428 T
U
2. Principal Place of Business 3. Mailling Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
City & State Cily & State 4. FEE Number 04-2243421 Applied For
- Not Applicabte
Zip Country 2p Country 5. Cartificate of Status Dasired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘?CQLOC\C s\'\ﬁLV\"'\O\'\ Name 8 »\C\V\ho\r\ QCQCO(_,\L
+HEWISTHOMASE ,
100 WEST MONROE STREET Street Address (P.(. Box Number is Noi Acceptabie)
AVON PARK FL 33825
100 wlest Monpoe, Streed
City Zip Code
Don  Yark FL | 535 c

of changing its registe-r‘e jce or registered agent. or both. in the State of Florida. | am familiar with, and accept

o oancatie (NOTE Regs SO Tanahi: thmﬁlmgj RATE

.. - AfterMay 1, 2006 Fee Will Be 5550 00 \%%agmlr?guf:: ncn;% f‘?d.gﬁongzzss ©
' _Make (:heck Payable to Florida Department of State ; '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e cPs 3 Delete THILE Cchange [ Addition
NAME SMITH, ALLAN T HAME
STREET ADDRLSS | 131 SECOND STREET STRIET ADORESS
CY-sT-20  |EXETER CA 93221 CITY-S1- 21
TITLE . O] Delate TITLE [ Change [ Addition
NAME co HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITe-ST-ZiP
HiLE — —— oo __Ooewe R s L . e O cnange  [C] Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CIFY-51-7IP CITY-ST-27
TITLE [ Detete TILE [ Change [ Addition
NANE RAME
STREET ADURESS STRECT ADDRESS
CITY-ST-21P CiTY-S1-2P
TITLE O Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-S1- 2t CITY-§T- 24P
TITLE 3 Defete o [ Change  [] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP

12, | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | further cenily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal eftect as if made under oath; that  am an officer or director
of the corporation or the receiver or 1rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wnh!all ciher like empowered.

SIGNATURE: /\( o Aeany Spond 2/0é(ﬂ 55492~ 9485

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytmo Phang #




