2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho9947 Jan 23,2006 08:00 AM
1. Entty Name \ Secretary of State
STAOF TALLAHASSEE,UINC.
Principal Place of Business Mailing Address )
1236 N. MONROE STREET 1236 N. MONROE STREET
e RSN R
2. Frincipal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, eic, 15t MOORE CRPENS4 (16.’05)
iy & Stae — Ty & Sme T | 4 FEl Number T T |Aveied For
. 5_9"_2_"@5251 | |not Apglcat
o Couritry Zp Country 5. Certificate of Stalus Desires (] feaegfq Additonal
6. Name and Address of Current Registered Agent . o ~ 7. Name and Address of New Registered Agent
Mame
?’2\]?%% Lﬁgﬁgo\% STREET Street Aadress (PO Bux Number Is Nt Acceptatie)
TALLAHASSEE FL 32303 -
City FLi[ Ziaa&;

8. The above named entily submits this statement for the purpose of changing its regiéreieg office or registe{éd agens, o both, In the State of Florida. {am familiar with, and 'a'oc;e;.
the obiigatons of registered agent.

SIGNATURE

Signature, yped of proted names of registered agent and tille it applcatie {NDTE. Reg stered Agent signalure reoured when (enstabing} DATE

Bty

FILE NOW!!! FEE 1S $150.00°
After May 1, 2006 Fee Wiil Be $550. DD
Make Ghecx Payahte 1o Florida Departmen af S 1

e OFFICEHS AND DIRECTORS ] i1 - ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS (N 11

9. Election Campaign Financing  $5.00 May 2.
Test Fund Contribution. [ Added 1o Fees

ITLE Dp 1 pelete TILE ! JUBD&DHSSS-’{D Change  [Jao
NAME SNOW, LARRY W, AN Q}..’}E PfGE;'"U{}m.}d HHEI} 1<.'IU H—}
STREET ABBRESS |RT 4, BOX 2124 STAELT ADDRESS

CTY-ST-ZF  |HAVANA FL CITY-ST-2IP

TIE VP O Delete TIE [OcChange [ aam
NAME SNOW, DEBRA M ' HAME

STREETADDRESS (AT 4 BOX 2124 STAEET ADORESS

CRY-5T-2P |HAVANA FL 32333 CITY-ST. 2P

TLE ST - 1 ngete TME - . CicChange Tlact:
HAME SNOW, BRIAN NANE

STREE! ADDAESS | 1236 N MONROE STREET ADDRESS

CIFY-ST2P | TALLAHASSEE FL 32303 o gumesee | R R — -
TITLE T Delele e C Change 15 adot
NAME NAME

STREET ADDRESS STHEET ADDRESS

GeTY- ST 7P Gy -57-79

TALE {7 Celste TRk O thange [ A
NAME NAME

STREET ADDRESS STAEET ADDRESS

GiTY- ST 2P CiTY-ST- 2P

TiE 2 Delete TLE OJ Change  [J A
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57- 2P Cify-S7- 0P

12, i hereby cemfy that the information suppilec’ wnth Ehls filing does not qualify for the exemptions contained in Sect»cn 1 19 Forida Statutes, | further certsfy that the information
mndicated on this Teport or suppliemental report is true ankd accurale and that my signature shall have the same iegal effect as if made under oath, that { am an officer or director
of ihe corporation or the recei ¢ trustee empowergl 10 execie this report as required by Chapter 807, Florida Statutes, and that my name appears In Biock 10 o Block 11
if changed, or on ar aitay &ll other likeg Owerad.

SIGNATURE: Bciom <no() f/l?'/OQ 114 22250,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Daytime Phana §




