2006 FOR PROFIT CORPORATION

_ANNUAL REPOJ

RT (AR)

FILED

DOCUMENT # Jos653
1. Eniity Name Feb 06, 2006 08:00 AM
VINCENT J. BARTIMO, INC. Secretary of State
Principal Ptace;Busmess Maifing Address
5940 PELICAN BAY PLAZA #7106 5240 PELICAN BAY PLAZA #1108
T T lwﬂlmﬂmnﬂlmm lm I]I” Ilml IIII III” ||||mmw
2. Pancipal Place of Business 3. tainp Address

Suite, Ap( ¥, elc. Suite, AD‘ #, ete. 151 MOORE CR2E034 (10}’55)

Cily & State City &|State 4. FCLNumaer lﬁbpi\ed For

02‘0353205 Ngt—;qg};;!(gﬁ‘
& Cauatry Zip Country 5. Certificate of Stalus Desvad (] iaegi S?géﬁmd
) 6. Name and Address of Current Registercd Agent 7. Name and Addrass of New Registered Agent
Name

SANDERS, STEPHANIE § ESQ,
2837 FIRST AVENUE NORTH -
SAINT PETERSBURG FL 33713

Street Addrass (P.O. Box Number is Not Aceeptable)

City

FL ’ Zip Code

the abligaltions of registered agent

SIGNATURE

B. The above named entily submits this statement tar the purpask of changing its registered office ar registered agent, or both, in the State of Florida. { am familiar with, and acce

Signatare, typed of prailet neme of fegSIBIRG apen and IC § BOPhC e

{NOTE Repsicred Ajen] signalurs raqutan when reasialing

. FILE NOWN! FEE 1S $150.00,
“After May 1, 2006 Fae Will Bs $550.00,

DATE
9. Fection Carmpaign Financing $5.00 may -
Trust Fund Contribetion. [ Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THTLE D T opelete LE £ Change O ac
NAME BARTIMQ, VINCENT J. HAME LInonn423134

STREET ADDRLSS {5940 PELICAN BAY PLAZA STRECT ACCRLSS B2/17/06-80043-025 150.00

C4FY -ST- 2 GULFPORT FL CiTY-5T- 77

FITLE [ petata TLE [JChange D] A5
NANE NAME

STREET ADDALSS STREET ADDAESS

CITY-51- 27 Y552

e O pefers g 3 Crange [ par
NaME MNAATE -

STFCET ADONLSS SIALES ADBALSS

Cire-sL-2pp LoTY-S1- 1P

TRE 3 cente TTE Ol Change [ 8ot
N HAME

SIEET ADDTLSS STRECT ADDRESS

ITY-ST- 7P CITY-57- 2P

T £7 vetete e O Crangs [ 825
HAME NAE

STBEET ADORESS SIREES ADDRESS

CiTY-§1- 27 CATY-ST- 29

L O3 telete et [Tchange L350
BANE NAME

STREET ADORESS SIRELT ALDPESS

CHY-5T- I LY -ST-2P

12. ) hereby cerily thal the information supplied with Tis Fling d
inchcaled on s report or supplemental report 1s true and ac
of lhe corpuralion or the receiver of rustes empoweret o e

SIGNATURE: M&djﬁ___@mw{

1 ﬁi“-"‘ rﬁb‘)

pes not qualily for the enemplions contained in Section 119, Florida Statutes, | further cestify thal the information
surale aad that my signatue shall have the sams fegal effact as if mads under cath, that [ am en oflicer or diracior
vacute this report as aquired hy Chapiler 607, Flarida Stalutas; and thal my name appears in Bleck 10 o Block 11
if changed. or on an allachment with an address, with all otner like empaowersd.

.r/?s’lml-




