2006 FOR PROFIT CORPORATION

FILED
Mar 13, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # F93000001462
Lil?ﬁyéq;m?NC

Secretary of State

Principal Place ol Businegss Mailing Address

1001 £ ATLANTIC AVE 1000 MARKET ST -
SUITE 202 GLDG 1
DELRRY BEACH, FL 33483 U5 PORTSMOUTH, N 03607 U5

DO NOT WRITE IN THIS SPACE

R R

01232008 Mo Chg-P CR2E03 {(11/05)
4. FEL Nurmher Applied Far
§5-0384922 Not Apglicable
. $8.75 Aaditional
5. Certificate of Status Daglred [ Fee Required

§. Name and Address of Current Reglistersd Agent

CRITCHFIELD, RICHARD ESQ.
1001 C ATLANTIC AVE
DELRAY BEACH, FL 33433

DO NOT WRITE
IN THIS SPACE

the ctligations of registered agent

SIGNATURE

8. The sbove named entity Submits this statement {or tha purposa of changing its registered office of registered agent, of both, in the State of Florida. { am lamiliar with, and accept

STREET ADTRESS ¢ 1001 E ATLANTIC AVE

CiTY-51-2P DELRAY BEACH, FL 33483
W VCST
NAME WALSH, MICHAEL

STREET ABORESS | 1001 E ATLANTIC AVE

oN-51-2P | DELRAY BEACH, FL 33483
e ﬁVP
NANE GREENE, DOUGLAS

STREETACDRESS { 1000 MARKET ST BLDG t
LiTY-51-2P PORTSMOUTH, NH 03801

TITCE

NANE

SIREET RDONESS
STy -5T-4P

ilft{

NAML

STMEEl A00RESS
CInY-§7-21P
TIME

NENE

STREET ADORESS
EITY-51-2P

Signatura, typed or primted rarre of regittared agen) and 118 it applicatie {NCTE. Ragisiered Agent signatns reduired wiea reinsiating) OATE
9. Elaction Campaign Financing $5.00 Mav B
FILE NOWIIl FEE IS $150.00 . Y B
Aftor May 1, 2006 Fee will he $550.00 Trust Fuad Ceatributicn. Addad ta Feas
10. OFFICERS AND GiRECTORS i
THE CP
NAME WALSH, MARK

o Mieneeeddls
B e st -Ung 150,00

DO NOT WRITE
IN THIS SPACE

12. | nereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes, t fucthar cedtily that the information
indicatad on this repcrt or supplemental report s true and accurata and that sy signature shall have the same legal sifect as If made under oath; that 1 am an officer or direcior

af tha carporation ar the recaiver ar trustes smpowarad o axeculs]

changed, or on an allachmryj?rmszy othaglike
SIGNATURE: AUf 2 {

SGUATURE AND TYPED OR PRINTED NAME DF XIONTHG OFFCER OR BIRECTOR

powesed,

s roport as required by Chapter 807, Florida Slatutes: and ihat my nama appears i Block 0 or Block 110

WMo g Rem 12kl

(SeD a9~
ummer'm\ucp(b




