2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # Ho4511 Secretary of State
1. Entity Name
02-15-2006 90110 001 ***150.00

Principal F’lace.o* Business Mailing Address
5335 APPLEGATE DR 5335 APPLEGATE DR.
SPRING HILL FL 34606 SPRING HILL FL 34606
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10‘105)

City & Siate City & Siale 4, FEI Number Applied For

59-2430407 Not Applicable
Zip ' Country ap Lountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SsﬁslgvggégbéR(Iﬁ%réEEL Street Address (P.O. Box Number is Not Acceplable)
SPRING HILL FL 34606

City FL Zip Code

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

SIGNATURE

Signature. fyped o printer: name ol regislered agenl ana ke it sophcatde {NOTE" Reqsigren Agent SRAlGRE reauitad when rensianng) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0 Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ Detele TILE 7] Change  [T] Addition
NAME GRISWOLD, MARK L. NAME
STREET ADDRESS | 5335 APPLEGATE DR. STREET ADDRESS
CiTY-S1-21P SPRING HILL FL 34606 CHTY-ST- 2P
TILE S O Delete THLE [ Change [ Addilion
HAME GRISWOLD, ARLENE L NAME
STREET ADDRESS (5335 APPLEGATE DR. STREET ADDRESS
G- ST-2iP SPRING HILL FL 34606 CITY-57-2IF
TILE O Detete Tt [T Change  [J Addilion
NAME. o I T . o . - _
STREET ADDRESS - STREET ADDAESS
oIny-81-21 CTY-STZIP
TNE O velete TILE [Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-Si-71P
TITLE 1 Detele TILE D change 3 Addition
NAWE NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST- 2P
e O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ’ CATY-ST- 7P

12. | hereby ceriity that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegufe this report as requir
it changed, or on an attachment with an address, with all other empowerad.

SIGNATURE: MarklGrisyool 2-3-0l 352-83 LLLB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darw Daytimo Phona #

hapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11




