2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT. # 435440 Secretary of State
;I?NU:CN)::ROPERTY Ne 03-16-2006 90241 049 ***150.00
Principa! Place of Business Mailing Address
3404 ALOMA AVE, PO BOX 456 ot
WINTER PARK FL 32752 SAPPHIRE NC 28774
- - AR EATAE AR A
2. Principal Place of Business 3. Mailing Address
600 Ploma FU. Yo Bl ez g L
Suite, Apt. *;10‘7? Suite, Apt. #g e 3 1st MOORE CR2E034 (10/05)
; e > o
City & State City & State 4. FEI Number Applied For
WINTEAL ok ; )4 Ly ra Rl fHCR L 59-2745170 Nol Applicable
ji? yjj Countryﬂ < ;Fi’? 7}7 Coumrya < 5. Cerfificate of Status Desired O g‘?e'-gesql‘:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 | "Name " - - - T
BDQE{I)\]XEONF\AJAAIC\:\?EELEE‘ZJ 3 Sireet Address (P.Q. Box Number is Not Acceptable)
. ]
WINTER PARK FL 32789
: City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typen or prinled name of reqnslered agent and title § agphcabie (NGTE- Regisierea Agent signature reuitpd when (enstabng) DATE
bt S 9. Election Campaign Financing $5.00 May Be
tter May:1,-2006 F; Trust Fund Contribution.  [J  Added to Fees

\ Make Check Payable 1o Fiorid ntof State-
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Deste e ro 3 Change 7 Addition
NAME DENTON, JACQUELINE J. HAME DE A Ton), TACQUELr /£ N
STREET ADDRESS. | 23-A CLUB DR . SRETAORESS | & Po Grommm 20 F 03
OY-ST-ZP | SAPPHIRE NC 28774° UNSLW en gz Palk ALg FaPST
Tme STD ’ 2 petete TITLE ¥ [JChange [ Addition
NAME DENTON, ROBERT J NAME ¥ s CBERT T .
STREET ADDRESS {23-A CLUB DR. STREET ADDRESS it 2 T2o>
oIV-ST-2¢ SAPPHIRE NC 28774 CN-STIP i) Ad T B i oo Bazd F
Tme 1 Delete T 7 I Coange ] Addition
NAME _ ~ _ ) . . NAME _
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CITY-ST-2P
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TIMLE {1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [} petete TLE [OdcChange  [C] Addition
NAME NAME
STREET ADDRESS . | STREET AUDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby centify that the informalion supplied with this Hling does not guality for the exemptions contained in Section 118, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or AT receiver or lrusiee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an{attgghment with an address, with all other like empowered.

SIGNATURE;

o, TR (P E AT
; z f— R-Ro -0l Fol-7%-0F0&

Yo L, -
AND TYPED OR PRINTEQALAME OF SIGNING OFFICER OR DIRECTOR Date Daytmo Phone #




