2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_ FILED

DOCUMENT # H34998 Jan 23,2006 08:00 AN
1. Bty Nome Secretary of State
GREGORY W. HUNTER, Q.D., P.A.
Principat Place of Busingss Mailing Address
84 S. BLANDING BLVD 84 §, BLANDING BLVD
R B |
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. &, ete, ' Suite, Apt. #, etc, - tst MODRE CR2ED34 {10/08)
Cily & State City & Siate T 4, TEI Numper Apphed For
59-2468364 ~ [Not Applcac
&p Counity Zp Couniry 5. Cerfiicate of Status Dgsied L gese g?q Addtional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- Name T —
?EQTE&SEIESS g{v\g Sweet Addrass (F.O. Box Number is Not Acceplabie)
ORANGE PARK FL 32073 -
City ' FL | ZnCode

B. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. Tam famifiar with, and accey,
the obligations of registeredjagent.

SIGNATUHE

B e 7

FILE NOW!Hl FEE 1S $150.00
_ - AMer May 1, 2006 Fee Will Be $550,00 ™
Make Check Payable to Flonda Department

9. Eleciion Campaign Financing $5.00 Mayr
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS “AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE bp O paiete HHE [ Chamge DA
NAME HUNTER, GREGORY W. NAME
STREET ADDRESS |84 S. BLANDING BLVD STRECT ADDRESS
oreSt-if - |ORANGE PARK FL fny-§1-2p i ;L{ggggaggggﬂ%gnﬂr 1ETT AT
LR N ke g Lot Rl W0 2 WLy i A W DR S RS e )
TE I Delete TILE 1 Shang
HAME ’ NAME
STREET ADDRESS STREEY ADDRESS
LTY-S31-7IP ClTy-S1-2IP
e o A O 2elmg ‘ I . 3 Change Rt
HAME NARTE
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CY-ST-2P
e [ Detete e 7 Changs e
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
e O pelete TiLE Dl G LT A
NAME NAMT
STREET ADDRISS STHELT ADDRESS
CITY-ST- 2P CTY-ST-2P
TMLE [ petete T O Changz 122
NAME MANE
STRECT ADRESS STREET ADDRESS
CITY-§1- TP CITY-ST-2P

12. | hereby cerify that the intormation suppl ted with tis filing does nat quahfy for ihe exemptons contained i Section 119, Fiorida Statutes. | further certify that the i inforriation

incicated on this report or supplementalrepprt is true and accurate and that my signature shail have the same legal effecl 23 f made under cath; that | am an officer or direci

cf the carporation or the recever or ruktee pmpowerad to exacute this report as required by Chapter 07, Florida Sigiures; and that y name appearsin Biock 10 or Biock 1
?wv ﬂ £

i ghanged, or on an attachment with anl adflress, with a!! other like empowered,
cﬁ W
U D 542 Q07 ()(1 Qi 772912

S1GNATURE ARD rﬁ'og pall NAME ur‘ SIGNING QFFICER GR mnsfrm Gayimd Phane #

SIGNATURE:




