2006 FCOR ,PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

SOCUMENT # J03811 May 01, 2006 08:00 AM
1. Enby Norme “Secretary of State
W.P. SANBORN & COMPANY, INC.
Principal Placa of Businass Maling Address
1879 NE HICKORY STREET P.O. BOX 1318 N
BN ISR
2. Principal Place of Busingss 3. Mahing Adoress
Sute. Apl. Jk, ale. N 73“!19, A[;T #._-BIC;_- - - | 15t MOOAE CRZE034 (10’65,
Cily & State City 3 State 71 4 FEI Number T |Aepties Far
58-2247149 | |ror Appiicst
Zp Couatey 2 Caunty 5. Certificate of Status Deswed [} ?i'ggﬁ:’:é“ma‘
:T_' ~ 7 6. Name and Address of Current Regtstered Agent 7 Nameond Address of New Registered Ageat
Name
gﬁr}[ngg'g\géP' . . Street Address {P.D. Box Number is Nat Acceplable) -
BLOUNTSTOWN FL 32424 ’ o T
Caty T FL ['Z'cp' Cade

8. The above named 7en7m5.; submits ks staterment for the;&;;oéé. (ljtuch'acrnging }ts r;g:igrgréd ttice o registerea agani, oc'&&n_. in the 5tate d! Flarida. iam témii&aF with, aﬁd aécé}_
the cbhigalions of registered agent.

SIGNATURE
DIGARKA Iygnad O POAWT fame of fegrstecad agent ana taic i appicaliis (NOTE Registored Agent aignatuce aiudnd when ravisiaig) CATE
B { . . N e RAEE - - s T -—T _Tr0= e -
FILE NOWIl! FEE 15 $§1 5?-9‘@.., . ! @. Electian Carnpaign Firancing $5.00 may &
ARter May 1, 2006 Fee Will Be $550.00 . . Trus! Fung Conmiulion. [ Added to Fees
Make Check Payable to Florjda Department of State *
|14 T OrFiceRs AND DIRECTORS [ 1t  ADDITIONS/CHANGES 10 GFFICERS ANU DIRECTORS IN 11

ST PO 3 Detete THLE [ Change [ vritie
Hn8iE SANBORN, W. 7. T _ HnE _ U00000547938
STRCET ACORCSS | RAL 1, BOX 969 STRECT AGGRTSS 05/12/06-30048-004 180, M
CUTY-ST- 20 BLOUNTSTOWMN FL ) Glry-§t-2¢
e O Detete TtitE [ Chamge  [J Aciin
WNAMT NARNE
STRELT ADURLSS ST ADDRESS
CHY-ST-2F LHy-51-0
L - Dot _§ v - [ Chance
SAME HAME
SIRLLT ADUSESS STREET ADDRESS
GITY-§1-2IF clry-S1- 2P
e O Derete HILE ] Change [} Addi
NANT HAME
SIREET ADUILSS STREEY AUDRESS
SIY-5T-2m CIVY-Sh-2p
TIiE 3 Deiote Wi Clchange 3 Asdit
NAME MAME
SIRCET ADURESS STREE§ ADDKESS
GITY-ST- 2 CITY - SE- 2P
it 3 Detete L ] Chaage [ Aot
NAME, NAMiE
SIREET ADDRESS STHEE} ADDRESS
CoFy-5F-21P £iFY-S1.2P

2. { hereby certify that the information supphed with 1his Hling goes not quably for ihe exerrplions comaned in Secion 179, Flonda Stahutes | lurther cemdy that he snformalion
mdicated on flvs report or supplamentat report 15 true and accurate and that My signature shall have he same legal affect as f inade under oath; that { am an officer or direcior
of the cosporalion of the FECEIVEr DF lfusiee empowesed 10 execule this report as required by Chapter 607, Florida Statutes: and that my name zppears in 3ok 10 or Biock 11

if chiangad, o on an atachment wss. weilt ¢ I hk@ Cipuweied.
SIGNATURE: W :

e a e e e oo e LB e




