Ry

2006 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED

DOCUMENT # G12845

1. Entily Namer
STEVEN G. BISSINGER, CPA, P.A,

Apr 24,2006 08:00 AN
Secretary of State

Principal Place of Business

1208 EDGEWATER DR, STE 101
ORLANDO, FE 32804

Mailing Address

1200 EDGEWATER DR, STE 101
ORLANDO, FL 325804

o AT

TR e,

L

04182006 No Chg-P CR2ED34 (11/05)

4. FEl Number = Applled For
59-2239129 Not Applicable

5. Certificate of Status Desired i sa 75 ddttonal

s. Nam- and Mdms: of Cutrent Ragistered Agent

BISSINGER, STEVEN G.
1209 EDGEWATER DR, STE 101
ORLANDO, FL 32804

Fee Required

ot

DO NOTAWRlTE T

IN THIS SPACE

T D A i R e B vy

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this Statement for the purpose of changlng its reglstered offu;e or !egistered agent, or bolh, in lha Stare of F!orida. tam famxlsa: w1th and ac:cept

Sigrature, typed of prinled rame of teglslered agerd and Utls of applicable.

N : L v C e
{NOTE: fegistersd Agent signature ranuited whan relestadng)
N A s PR N . e

FILE NOWI! FEE 18 $150.00
After May 1, 2006 Fee will bo $550.00

&, Election Garapaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

19, OFFICERS AND DIRECTORS | . ]

PD

BISSINGER, STEVEN G

1209 EDGEWATER DR, STE 101
ORLANDO, FL. 32804

TME

HAME

STRLET ADDRESS
GITY-ST-2P

TRLE

STREET ADDRESS
GTY-5T-2P

TMLE

HAME

STREET ABDRESS
CITY-57-2P

TME

HAME

STREET ADDRESS
£ITy-5T-2p

THE

NAME

STREET ADBRESS
CITY-ST-2P

TILE

WAME

STRELT ADDRESS
CI5Y-57-2P

e e

-05/05/05-500%2-020 150, )

IN THIS SPACE

P PRI

indicated on
of the corporatio
changed, m >

12. 1 herebycemm that the |n|‘o:maxllon supphed with zltrns f'h 3 does not qualify for the exempiions conbsmed in Chapﬂer 118, F!onda Sta.n.rtes 1 further cemfy !hat the mformatron
ort is true an

3 empnwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Slock 11 #
@ ith all other like empowered,

accurate and that my signature shall have

the same iegal effect a8 if made under cath; that | am an officer or director

Izuido 4 %z:;g;;

RE OF SIGHING CFFICER OR DIRECTOR

_Sheves ;L&ssmwz-

Dayﬁm Prione ¥




