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006 FOR Pn‘LonT CORPORATION FILED
__ANNUAL REPORT (AR) Jan 23,2006 08:00 AM

R
MENT # Js7679, -
‘ Secretary of State
; _
% Mailing Address
WQODLAND BOULEVAI?D . 1546 NORTH WOCOULAND BOULEVARD
pat Place of Business 3. Malling Addrass
ot. #, elc. ; Suite, Apt. #, ste. 15t MODBE CRZE034 (10405}
City & State 4. FEN Number Appled for
; 59-2796274 Not Applics
Country i Zip Country 5. Cerlificate of Status Desred I} ?g{g? qgf:;f“’“a’
6. Name and Address of Currant Registarad Agent 7. Ware and Address of New Registered :Agent

i MName

RET. JOHNS, VICK! ? N _ - -

T546 NOHTH WOODLAND BOULEVABD Streel Addrass (PO, Bax Numbar is Not Acgeptable)

[EDELAND FL 32720

b
I M.

i City FLTZE Code
¥rcvenamed entity submits this stalement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famiflac with, and acer
igations of registered agent. H

Srgnature, typar of povted rame of regidlaced ageat and tirc P apshcatle INCTE: Regustered Afert sighalure requirad when teastabng) TATE

9. Electar Campargn Financing $5.00 may ©
Trust Fung Compouton. [ Added o Fees

OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES 10 GFFIGERS AND DIREGTORS N 11
: 3 Delete TIHE {3 Change A
ST JOHNS VICKI . ' NAME
1546 N WOODLAND BLVD STREET AUDRESS UGo0o0397572
DELAND FL 32720  ° — e Y-S5 28 01/30/05-20054-012 150,00
VP : T3 Delere TIILE Cehnge  Tas™
= MATTHEWS ALICE ‘ . NAME
CRss (310 W PALMETTO . STREET ADDRESS
IETr  {DELAND FL 32720 : : CIFY - SF-21P
o ' 1 patctg T [ Change Ado
== ; . NAME
mMibhess . STREET ACDRLSS
5 : GUTY- ST- 2P
== t 17 Detete TILE CChange  [JAxY
= HAME
BETSS STRECT ADDRESS
i ’ GUTY-51- ZiP
7 pefete TIRE 3 Change .
; HAME
=R ’ STREET ADDRESS
oz ’ omy- 8- 2P
T poete M Clotage 34
NaMC
STREE! ADURESS
CITY-SY-2P

by cerfiy ibai the information supplied with this filing does not qualify for 1he exemptions contained in Section 119, Florida Statutes. 1 turther Garldy at the information
ated an this report or supplemental report is true and acourate and that my signature shalt have the same lagal eftect as if made under gath, thal 1 am an officer or direcic
e corperatian ar the recsivar ar taisteq empawered to executa this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 30 or Block 3
YThanged. or an an allachment with an address, with alf other fike empowered.

S ATURE: ; i K N P2 [ 06 ZEL-TIEASHE




