2006 FOR PROFIT CORPORATION
~. ANNUAL REPORT {(AR) FILED

]

DOCUMENT # Go0509 Apr 17,2006 08:00 AN
b smttane Secretary of State
JOHN N. FRANCE, D.D.5,, P.A. ry
Principal Place of Business Mailing Address
11018 N. DALE MABRY HWY., #402-403 11018 N. DALE MABRY HWY., #402-403°
2. Principal Place uf Business 3. Maling Adgress

Suue, Apt. ¥, gic Sule, Apt. #, elc T T 15t MOORE CR2E034 {10/05}

City & State City & State 4. FEI Number Ty ! [Apphf‘d For

59'2228_1 3_4__ f |Nm Apphcable
o Country op Country 5. Cortificate of Status Desired O gese'gsmﬁfgéhma]
6. Name and Address of Current Registered Agent . T _Name_érg A_A‘.idr_egé aNt;a_! Rég_i;téai Age_nt i

Name

ETOA%C&, 5%?2‘ r&l ABRY HWY., #402-403 Street Address (P.0 Box Number is Nat Acceptabie} N
TAMPA FL 33618 S e

oy FL | Zp Code

8. The above named eniity submits this statement for the purpose of changlng its registered ofiice or reglstered agent or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registared agent.

SIGMNATURE

Digrmivte sepe of pm{cd raene of ma}otuerﬁd afent and Pl d apphcabin (NOTE Reganered Agect ugnakeg mauirad when rainsiatan) QATE

F[LE NOW'!' FEE !S $150.00

-0 9. Election Campaign Financing  $5.00 May Be

After May 1, 2006 Fee Wili Be $550. QD ;
) Trust Fund Contributon. ] Added to Fees
Make Cheek Payable o Flcrida Department of Siate
BT T T T Y T GG RS AND DIFECTORS R B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BRE Po 3 Delete TIRLE E] Change [ Addﬂmn
HAME FRANCE, JOHN N HAME
STREET ADORESS 11018 N, DALE MABRY HWY., #402-403 STRECT ADDRESS 4 Jgg?%g&éééﬁia {7
OTCSTZP | TAMPA FL 33618 -Sr-zb ~017 150,80
TE [ Belets TiLE O Changa CI Addition
RAME HAME
STREET ADDRESS STREET ADRESS
Cify-S1- 217 Cily-51- 4
Hie B P e R I 1 ol : B N —— M. 1_”‘?"‘"4{2 7 ﬁ::‘.‘i*l%n
NAKE MAME
STAEE1 ADDRESS STREET ADDRESS
CITY- 5T-2P Ty ST-2P
ALE O Detete HILE ) change (3 Additien
NAME HAME
SIREET ADDRESS STRELT ADDRESS
iy -57-71F CITY-8-2P
TILE 7 Cetete TITLE [lchange  [J Addition
HOME HEME
STREET ADDAESS STREET ADERESS
T ST 7P AT
HILE 3 pelete TILE [ change  [3 Aoditon
NAME NAKME
STREL T ADDRESS SIRLET ABORESS
CITY-5T-2P CITY-ST-2P

12. 1 hereby certity that the information supphed with this filing does not gqualify for the exemptions contained in Section 118, Florida Stalutes. 1 further certily that the mformatzon
inchcated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporahon or the receiver ar frustee empowered 10 execule this repen as required by Chapler 807, Florkda Statutes: and that my name appears in Biock 10 or Block 11

it chuanged, or on an attachent with an adgsess, wilth all gher like empowerad.
7. Lol _ ,
SIGNATURE: __¢. - JokM ¥ FRANCE D.D.5, 4' 12406 BI24er8s32

VAIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR BIRECTOR Date Bayiimo Phona P




