2006 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) FILED

DOCUMENT # Jsi7es Apr 17,2006 08:00 AV
& Bty Hame Secretary of State
MANEY, DAMSKER, JONES, KIELY & KUHLMAN, P.A.
Principal Place of Business B Maiing Address ’
606 E MADISON ST. 6065 E MADISON ST.
P QO BOX 172008 £ O BOX 172008
AN RRY RS T
2. Prncepal Place of Business 3. Mailing Adaress ) o
Suite, Apt. 4, elc. Suite, Apt, #, etc, 1st MOORE CR2E034 (10/05)
Cuy & Slale City & State ’ " T 4, FENumber 59’2'?;_2b097 ’ ;z:n:cepi ::;L
Ze Country Zp Couniry 5. Certificate of Status Desired  [] gi‘gesq :;?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D "1 NMame ' j
gOAS?\ﬂES‘;ﬁE:":‘F.‘E}EE‘OENSST Strest Address (P.O Box Number is Mot Acceptaple} T
TAMPA FL 33672-7009 ' - - -
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared offica of registerad agent, or bath, in the Siate of Fldrida. | am famiiar with, and ACCEL
the obligations of registered agent

SIGNATURE

Sriature ryperd of pnrtesd name of iegstered agent and Wle A appicable {NOTE Registared Agent signaturg reculing when Teinstatiog) DATE

FILE NOWI! FEE IS $150.00 N
. After May 1, 2006 Fee Will Bs $550.00
Make Check Paydbie to Fiorida Department of State ©

9. Election Campaign Financing $5.00 May £
Trust Fund Contribution. [ 3 Added to Fees

1Q, OFFICERS AND DIRECTCRS 11. i ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE De Tlosee  f ot T Octange  [dadn
NAME MANEY, DAVID A. MARE

STREET ADDRESS | 1008 S OREGON SIRECT ADORESS

CTY-SRIP |TAMPA FL CITY-ST- 2P HULIBUGS ] 145

THE V§TD , O oets T e S~ A B 1 gy (T
NAME DAMSKER, LEE §. NAME

STREET ADDAESS | 4706 W HERON LN STRFET ASDAESS

CrSTUP iTAMPA FL ¥ on-siooe

TIHE DS | bele!e TiTLE [ Change ] adc™
NAME JONES, KAREN L . NAME

STREET ADDRESS | 1009 S, OREGOM STREET STALLE AGDRESS

CAY-ST-2P I TAMPA FL CTY-ST- 2P

e D I oelete e ) Oicrange  [Tasr
NAME KUHLMAN, PATRICIA F MARE

STREET ADORESS | 4131 CARROLWOCD VILLAGE DR STREEY ANDRESS

CITY-ST.2P TAMPA FL 33624 CITY - ST-21P

TaLE 1 Detete i I Change  [J 4t
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-ST- 7P CIY-ST- 7P

TILE © O e TITLE Jchange  [Jab
NEME NAME

STRELT ADDRESS STREET AGDRESS

CITY -5T-2 CFY-§1- 7P

12. | hereby cernly that the intormaucn supplied with this fling does nat qualify for the sxemplions Sontained in Seciion 119, Florida Statutes. § further certify thal ihe informatio
wdicatad on this repert or suppiemental repert is frug and accurate and that my signature shall have the same legal effect as if made undes aath; that | am an olficer or direch
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an g ant walh an address, with all other bke empowered.

SIGNATURE R\ ey L D A %44///% L1332 P

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ’ Daytme Poore ¥




