2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # F99000000765 - . - Apr 24,2006 08:00 ANV
1. Entity Name S 9 t f St t j
ELGIN EBY-BROWN COMPANY ecretary ot State
Principal Place of Business Mailing Address
280 W SHUMAN BLVD - . 280 W SHUMAN BLVD )
2. Principal Place of Business 3 Maxling-; Addres.s =

Suite, Apt # etc. Suite, Apt. 4. elc. . 18t MOORE CR2ZENs {10{05} - ’

City & State ' Ciy & Suale "4, FOI Nomioer ' [ [Apeied For

. 36"2338643 Ngt Applicab
an Country Zip Country 5. Certiticale of Status Deswed M gese. gesq:;?:;ﬁonal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

gj;gc 8‘? %%RFQ%%ETS‘SI&;TE\%TEM Street Address (P O Box Number is Not Acceptable} -
1200 SOUTH PINE ISLAND ROAD , .
PLANTATION FL 33324 . . -

City FL I Zip Cade

8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the oplgations of registered agent

SIGNATURE : :
Digoaldie feped of proted name of regsieied agenl and iz o appbcatie LNGTE Remslared Agenl signalure tequired whor: ranstatigg) DATF
10t
FILE NOw!1I! .FEE-IS" $150.00 - 9. Elegtion Campaign Financing  $5.00 may Be

After May 1, 2006 Fee "".""_,B e 3550’00. Trust Fund Comtribution.  [] Added io Fess
Make Check Payable to Florida Departmant of State
1a. “CEFICERG AND DIRECTORS ¥ 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1 17' .
AnE PD 3 teleie i TTLE [ Charge [ Adddtion
NAME WAKE, THOMAS G HARE
STREFTADODRESS |15 E. AYRES " § STHEET ADDRESS
coy-ST-ar - THINSDALE 1L 60521 Cire-§T- 2P i _
TMLE Vb T Delete TITLE 24875 Cchange [ Additian
s |VAKE, RICHARD W W 05/04/05-80005-022 150,00
STREET ADDRESE | 1355 PERSIMMON STREET ADDRESS
oe-ST-2P ST CHARLES 1L CHY-SE 2P )
M [ Detete THLE TicChange [ Addition
NANE HAME
STREET ADDRESS STREET AQNRESS
CHY-5T-7IP § omeseae _ i
NILE 7 Delete b {1 Crange [ Aadition
NAME HAME
STREET ADDRESS STRECT ADDRESS
oy 51.7p ory- 81 Iip 7 '
TE - O Detete Tk O Change [ Addifion
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ciry-s1- 7P ATy ST- 7P (
|iiFs 3 Degte TILE Cichange [ Adztion
NAME NANE
STREET ADDRESS STREET ADORESS
Ciy-Si-218 U TP

12. | hereby certify that the informalion supphed with ihis filing does not qualify for the exemptions contamned in Section 118, Florida Statutes | further certify that the information
ndigated on this repert or supplemental repord is true and accurate and that my signature shall have the same legal effect as if made under oath, that ] am an officer or direclar
of the corporation or the receiver or frusiee d 1o execuie this reporl as required by Chapter B07, Florida Stalutes; and that my name appears In Block 10 or Biock 11
if changed. or on an attachmept a6, with afl other ke empowered

SIGNATURE: o 6 o S, (2N A860

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR D Daytimo Phons #




