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ANNUAL REPORT Secretary of State
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LAKE SHORE BLVD 3344 L AKE SHORE BLUD.
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6. Name and Address ‘of Current Registered Agent

fdANSEN, ROGER J.

2314  AKESHORE BLYD. r Do NOT WRITE

IACKSONVILLE, FL 32210 iN THIS SPACE
=112 above hamed enlity submits this Slatement for the purpose of changing its registered office or registared agant, or boin, in the Stata of Florida, | em faratiar with, and accapt
ELT cbligations of registered agent.
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giftar May 1, 2006 Fee will be $550.00 Trust Fundg Contribution. O Added 1o Fees
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%=1 haratyy wartily that the information gupsiied with this fi rtmé; does not qualily for the exemplions contained it Chapter 1149, Florida Statules. 1 futther certily that the informalion
- naicated on this report ar supplemsntgY raport is rve and accurate and that my signatura shall have the sams legal altact as it mada undar oalh; that | am an afficar ar dicactar
=l 170 corporaton or the receivgror indsiee empowered 1o exgcute this report as requirad by Chapter 607, Florida Stalutes; and Ihal my name appears in Block 10 or Block 111
FEhanged, or on an afiachmen) 'address wil ofher |ike empowersd.
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