2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G73627 May 01, 2006 08:00 AN
RIZON CORPORATION Secretary of State
Principal Place of Busmess Mailing Address
895 WOODLANDS DR. . 895 WOODLANDS DR,
B B 111
2. Principat Place of Business 3. Mailing Addrass
Suite, Apt ¥, etc Suite, Apt. #, etc. 1st MCORE CR2E034 (10/05) -
City & Slate City & Siate 774.7155) I\iu;nbeT ) _ T ﬁAppiiszd For
59-2377708 Not Appin 2
Zip Courtry Zp Couniry 5. Cerlificate of Status Desired 0 gge'gg ﬁféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narng
glgl\erE‘%%Fg‘ljFAR[\!Egso g\é LEE Street Address (P O. Box MNumiber 15 Not Acceptabrie{ -
PORT ST. LUCIE FL 34852 o
" Cuy i i FL ' I"z.p'fz'oée

8. Tne atove named entity submuis this staternent for the curpose of changing its reg'rstwed office or registered agent, or boih, in the Stale of Florida. !- an_'z_iamihar wfih. and accept
the obligatons of registered agent.

SIGNATURE
Signature Sppoed o praten name of regriterad agent and bile 4 apploatie (NOTE Regisizied Agen! sgratun reuuasd swhern omslat o) DATE
e ) o
& FILE NOWH!! FEE IS §150.00 o ) 9. Elsction Campaign Financing = $5.00 #ay 8e
After May 1, 2006 Fee Will Be $550.0 Trust Funo Contribution. ] Added to Fees
Make Check Payabie to Fiorida Department of State
K  CFFICERS ANG DIRECTORS - . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PVTS 73 Detete HHE [Jchange [ Addnion
WNE LINEBURG, GREGORY LEE s i ar
oy 51-2p PORT ST. LUCIE FL. CIFY-ST-21p - ! ; il
L T Delete WILE [Ochange [ Addition
NAME HAME
STREET ADDRESS SIRFET ADDAFSS
CiTY-ST- 718 iy -S1-71P
1111 S . B R 1 fatets K ome . Dl Change [ Addilion
HAME NAME
STREL T ADBRESS SIRLEf AGDRESS
CITY-51-21P CITY-ST-7IP
TLE 0 oalese TTLE {1 Change  [_] Aduition
NAME NAME
STREET ADLRESS STREET ADDRESS
CHFY-ST-2IP CITY-5T 7P
TaLe [ vetete Mg O Crange [ Addhitia
NAME HAME
STRECT AODRESS GYRECT ADORESS
CITy- ST-21p CITY-§1- 2P
HRE [ befete H#iLE | Chiange - D’ii& sae-
NAlE HAME
STREET ADDRESS STREET ADDRESS
Crv-51-2P CITY-ST- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 113, Florida Statutes. 1 further certify that the information
indicated on tus report or supplemental report 1s frue and accurate and that my signature shall have the same legal eflect as f made under cath, that | am an oificer or director
of the corporation or the recemver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or onan a t?c;mnﬁnh aﬁc’icr‘ezs. withy all thﬁe ampowered gre 0"“7( L. 7 72)
SIGNATURE: P e Liwebura H/20/06  YLi-32739

T sicnaTURE AWF TYPED OR PRINTED NAME OF saﬂgﬁ,ﬂ'ﬂcm OR DIRECTOR [ Doty Dawtims Phone 4




