-t om

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
k. e Jan 27, 2006 08:00 AN
DOCUMENT # F93324 S_ec;‘etary of State

4, Entity Name
ELLIS R. FAUGHT, JR., P.A.

Principal Place of Business Maling Address
206 MASON ST 206 MASON ST
BRANDON, FL 33511 BRANDON, FL 33511

"y

T

01062006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FoTeiTa

59-2211221 Not Applicable
5. Cerlificate of Status Desired [ $8.75 Additionat

Fee Required
6. Mamg and Address of Current Registered Agent o
i

FAUGHT, ELLIS R R | DO NOT WRITE
BRANDQON, FL 33511 IN THlS SPACE

8. The above named enlity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obfigations of registered agent. ’ "

SIGNATURE

Sigratura, typed or printed nama of regisiered agent and [le i zpplicadia B NOYE Registered Agent sigralure required when r@\shﬁng) - DATE
FILE NOWI!I FEE i35 $150.00 8. Efection Campaign Flnancing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS ] i ] T R SRR s
g PD ’ ! ‘ i . S
NAME FAUGHT, ELLISR JR - - - -

STRECT ADDERESS | 7049 REMINGTON RD.,
Gre-§1-IP | BROOKSVILLE, FL

TILE

NALE

STREET ADDRESS A

CITY-87-7P ) BE»’%%."’B%EESS J%%iﬂﬁg 150,00
TilLE '

NHAME

s DO NOT WRITE

e - IN THIS SPACE

STAEET ADBRESS
CiTy-S7-Zi?

TITie

NAME

STREET ADDRESS
Cily-5T-ZP

TIRE ‘ SR S -
NAME

STREET ADDRESS
CTY-8T-2F

12. | hereby cerfily that the information supplied withthis fillng does not quallly for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this repart or supplemental repovt is true and accurate and that my signature shali have the same legal effect as i made under oath; that | am an cificer ar director
of the corporation of the racelver or frustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE"

SIGRATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ) Dala Daytine Phone #

[ T — e




