i . . . - v

i

2006 FOR PROFIT CORPORATION FILED
- _ANNUAL REPORT (AR)

DOCUMENT#JHSSF Jan 25,2006 08:00 AM
oot Secretary of State
CYNTHIA 5. CRAWFORD, M.Ej., P.A.
Principal Place of Business ' Mailing Address
1986 35TH AVENUE { 1885 35TH AVENUE
R A RRE AR AU A
i
2. Prncipal Place of Busingss ; 3. Mailing Address
Suite, Apt. #, elc. : Suite, Apt. #, etc. tst MOORE CRZEN34 (10/{)5}
City & State ! Cily & State 4. FEl Numbes _{Apphed Far
; 59-2683204 } ot aAppicet
Zp Country i ap Country §. Cenffiicate of Status Desired ~ [ §eae gesql_’:?:;'o“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Beglatered Agent
; Name
?g%?ﬁgiﬁL&?fégsBlf\qu. B Street Address (P.C. Gox Mumber is Mot Acceplable}

sutTEA20 ' ———
VERQC BEACH FL 32860 . ;

i City FL i Zip Code

8. The above named entity submits this statement far the puipase of changing its registered eﬂ‘:ce of registered ageni, or bolb, in the State of Florida. | am familiar with, ant &cc A&

the cbligaticns of registered agent. i

SIGNATURE :
Sighature, yped o prmod nare ol .'eg:ﬁered agmnl and ftla 1 appicabic [NOTE Registered Agerd SiGnane raauited whet amsstaing} QaTe
. FILE NOW1I! FE! . .
" i b &, Eilaction Campaign Einancin . ~

Aﬂer May 1, 2006 Eea W_i" BE. 5559:‘032 i Trust Fund Comr?gulien. [g] ffdg?ohgits
Make Check.Bayqble to Porida Department | of State
0. — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T terete TE {J Cangs  {Jace
N CRAWFORD, CYNTHIAS | = - NAME e 4
STREES ADURESS 11586 35TH AVENUE E - SYREET ACDRESS e f{é{:@%mﬂgéfggjsiq Igﬂ m
on-siz¢ |VERO BEACH FL 32960 ! omv-5r-2r wlle Ao sldle -l e o
TLE : I petete TLE O3 Change [ 3027
AAME ! NAME
STREETADBRESS ! SPREET ADDRESS
CIY-5T-2 i CITY-§T- 24P
pH i 2 netets NiE - Tieowange  [Jree
NAME i HAMK
STREET AQTAESS ! $IRLET ADBRESS
vy -S3-I L : QITY-S§1-20
T 3 Detete e O change 3o
NAKE i NAME
STREET ADORESS i STRECT ADDRESS
CITY-51-2P ' CITY-ST-Z9
TmE : T Detete TITRE £ Change A
NAME i NANE .
STREET ADDRESS : STREET ADDRESS ’
CITY-ST-Z7 | orty-ST-2®
LT \ 2 Delote THE TIChanps [ Asest
NAME i NAME
STREL( ADORESS | STREET ADDAESS
CIFY-51-20P i CITY-8T-719 ,

12. Y hereby cerhify thal the information supplied with this filing does not quality for the exemplicns contained in Section 119, Florida Statutes. | furlhes certify Lha\ the mlmmajlon
indicated on rus report or supplemantal repor {s true and agccurate and ihat my signature shall have he same legal eflect as if made undsr cath, ihat | em an alficer or directar
of the corporation or the recelver or lrustee empowered i dkecple this report as reguited by Chaptat 607, Flarida Statutes; and thal imy name eppears in Block 10 or Bloek 11
if changed, a1 on an astachment with an address, with alf otir e Wb‘IEd

QIGNATURE: | WAV\Y, S e 4’@&(&_—_



