x FILED
2006 FO PROFIT CORPORATION Jan 12. 2006 08:00 AM
ANNUAL REPORT al-ISec;‘etary of State
DOCUMENT #H19630
WKLE, ING.
Principal Piace of Business Mailing Address
99334 OVERSHIGHWAY 513 SOUTHARD ST,
KEY LARGOD, FL 33037  US KEY WEST, FL 33040
IR AT
01072006 NoChg-P  GR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R Ao
59-2752345 Mot Applicable
5. Certificate of Status Desired ffe-;esqﬁf;’c‘[“““a'

6. Name and Address of Current Registered Agent

ey A DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above named entily submils this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
tha obligations of reglsterad agent.

SIGNATURE

Signature. typad or printed name of registerad agant and tlle if applicatla. (NGTE. A Agent sij required whan rel i DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be S R
After May 1, 2006 Fee will be $550.00 ... Trust Fund Contribution, - Added to Fees
10. QFFICERS AND DIRECTCRS |
THLE DvP
NAME FREEMAN, DAVID W., SR.

STREET ADDRESS | 513 SCUTHARD ST.
CIEY-5T-2P KEY WEST, FL

THTLE DS

NAME FREEMAN, ELIZABETH CORBI

STREET ADDRESS | 513 SOUTHARD STREET (i e

ov-sT2p | KEY WEST, FL ; _JJU‘D{!E]QEM.:} S i 1o S
0L 70680003016 153,75

e DT

RaME FREEMAN, ELIZABETH M.

513 SOUTHARD STREET
smesiar | KEYWEST, FL DO NOT WRITE

EMLEE ggUGLASDLARUE IN THIS SPACE

STREET ADDRESS | 513 SOUTHHARD STREET
LITY-57-21F KEY WEST, FL

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TMLE
NAME
STREET ADDRESS fl . e
CITY-$1-218 e e .

12. | hareby cerﬁg_matlheinformaﬁo uphlied with this filing does not qualify for the exemptions contained in'Chapter 119, Florida Statutes. ! further certify that the infermation
indicated on this report or sypptSinental report i5 rue and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or diractor

of the corporaticn ar the peceivef o * gs empowpred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10or Blogk 11 if
changed, or on an a p1E / X 3 all other like empowered.
(7

SIGNATUR

SIGNATURE AND TYPEl) OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Diayling Frigre #

LH ¢ FREE I [~ 62008 306 275 25%7



