/ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT i Ge1244 Feb 20, 2006 08:00 AN
M K? NG Secretary of State
Principal'Piace of Business Mailing Address
5657 MODENA PLACE 5657 MODENA PLACE
- ERGRRARA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. 15t MOORE GR2E034 (10/05)
City &S City & Stat 4, FEt Numb Applied F
e e YT 59-2348988 o Ao
e ' Counlry Zip Couiry 5. Certificate of Staws Desired O §eaeg§q gs\féﬁanal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T Name B
?%%F%%Sg%ﬁ%é‘ Streat Address (P.0. Box Number is Mot Accoptabie)
SARASOTA FL 34238
Chy S FL Zip Code ™~

8. The above named entity sutryts this statement for the puipese of changing its registerad office or regigtered agent, of both, in the State of Florida, | am familiar with, and accégi
he obligations of registered agent.

SIGNATURE - . - —_
Signature, typed o privied name ol regsiared agent and tille F applicablr {NOTE Regislared Agent signalure rénuired when reinsiating) TATE

kS

TE Y = _

 FILENOWII FEEJS 815000
_ After May 1, 2006 Fee Will Be $550.00
htake Check Payabie to Florida Departrient of State |

9, Election Campaign Financing  $5.00 May e
Trust Fund Contribution.  [3 Added io Fees

10, CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPT 1 elets ME O Coange  [J o
RAME HOEFFLER, E! E .. HAME . _

o UGENE J L4491 BE 7
STREET ADDRESS | 5657 MODENA, PLACE STREET ADDRESS 301315~ lf]- -013 150,00
GIY-ST-2P  |SARASOTA FL 34238 Y- ST-2P TR . .
TRE Dvs 3 Defeta TE [ Change [ Ade
MAME HOEFFLER, PATRICIA H. HAME
STREET ADDRESS 15657 MODENA PLACE STREET AQDRESS
LoY-ST-7P [SARASOTA FL 34238 oy -51-2P
THLE ) Ij Delele T [ Change T Ak
WAL ) o ) HAME
STREET ADDRESS STREET ADDRESS
aTy-ST- 2P CIrY-57-71
HILE o L1 pelete TLE ' ] Change. Al
HAME HAME \
STRECT ADDRESS STHEET ADDRESS
CiTy-S1-2iF ‘ CAY-5T-Z2ip
TE " Dogete g [ Change ] M
HAME MAME
STRELT ADURESS SYREET ADDRESS
SITY-ST- 2P CiTy- 87- &P
TLE [ Delete g ' ) O Change L Ae
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITe-ST-2P

12, | hereby certfy that the information suplplsed with this filing does not quality for the exemptions contained In Section 119, Florida Statutes, 1 further certify that the informaltios
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oificer or direui
ot the carporation o the receiver or trusiee empowered 1o execute Ihis report as required by Chagter 607, Florida Statutes; and that my name appears In Block 10 or Block 1
i changed, or on an atlachmentwith an adficess, with all other like empowered.
oy /

SIGNATUR _“F/{vﬂ wpone J.Hoeffler ﬂ/,@/ﬂ b6 qfl-923-)420

A SIGNATURE AND TYRR f- PRINTED NAME OF SIGNINT QFFICER OR DIRECTOR Date * Daytime Prone #




