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2006 FOR PROFIT CORPORATION FILED
*_ANNUAL REPORT (AR) Jan 23, 2006 08:00 AM

"l.'l Joo3sa’
- UMENT # i Secretary of State
!

IERT R. MAUGER, 0.D,, P.A.

: | ‘
,f'." ace at Business E Maifing Address

I!_L‘_I NEEDLE LN. ; 120 PINE NEEDLE LN,

= !

Betoat Place of Gusinass i __t 3. Mading Addrass

gafot.  etc. : Suite, Apt. 1, etc. 15t MOORE CRPE34 (10/05)

L3 Stats : City & Siate 4. TEl Numize Apgpbed Far
: E 59‘263476777 B % %NO! Apph: ot
i Country ! Ze Country 5. Certificale of Status Desired O geae g; ‘:ﬁf&ﬂenai

8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agert

; Name

Z‘f : ;:%E;Fé SSEBSLRE FANE: : Street Address (P.0. Box Number is Not Acceptadie) T

L TAMONTE SPRINGS FL 32714 : (T T [ -

City T . FL { Zip Cade

:
_ | . e -
Tiamed sntily sulormits this sta‘emem for the puepose of changing its registered office or registered agant, or both. In the Siate of Florida. 1 am Tamiliar with, and accey
b

ations of registerad agent.

S'gﬂa'uu- typed or armited reavow of c:glsie.tedagﬂul and it f spplu:ai..(a (MOTE: Regsfered Mgt sy had whan o OATE

. Election Campaigr Finarcing  $5.00 May 2
Trust Fund Contribution. 3 Added ‘o Fees

OFFICERS AND=MHE6TOHS - 1. T T TADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
: - O pelete TIRE (3 Charge £ Al

MAUGER, ROBERTR. | . S R Lna03Ieesa

A TAMONTE SPRINGS FL | vt 01/30/05-80027-014 150.00

07 oetete T D Change O as
NARIC

STREET AGGRESS
CITY-57-2P

n

T poers TLE {7 Changs Ak
! ’ HAME

‘ STRCET ADDRESS
‘ QIN-S1-2P

‘ 7 Daiete THLE Ccnnge (320
: NAME

SIREEY ADDRESS
CiTy-SF-2IP
3 Deters e Dloage [0
NAME

STREET ADURESS
‘ EiT¢-57-2P

! 3 pelets WIE [Dchange  [JA
‘ NAME

STRECF ADDALSS
Y- ST- 21

By certily that the information sul hed with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further cartify that the Infarmation
_on his report or supplemental report is true and accurate and thal my signature shalt have tha same legat elfect as if made under cath; that | am an olficer or director
roeration of 1ne receiver or ruslee empowered 10 exetule This report as required by Chapter 607, Florida Statulss; and thal my name appears in Block 19 or Block 1

, 01 on an nilachmem with_ap addrgss, with all other ke empowered.

AE: A A Cohart Mavasr 906 Hot-11{-4080




