_ .. =2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT #J71586° =~

1. Entity Name

TERRENCE F. PYLE, P.A

Jan 20, 2006 08:00 AM
Secretary of State

Principal Place of Business

707 DEL WEBB BLVD
SUNCITY, FL 33573 IS

Malling Address
P 0 BOX 5869
SUN CITY CTR, FL 33571 US

IR

TR

il

01082006 Mo Chg-P CR2ZE(034 (11/05)
DO NOT WRITE IN THIS SPACE Py T
59~2_'{985_0_1 Not Applicabla
5. Certificate of Status Desired ?ﬁ-;fq;’;f:;ﬁmaf
6. Name and Address of Current Registered Agent _ ] T - i -

T oL

PYLE, TERRENCEF.
707 DEL WEBB BLVD
SUN CITYCENTER, FL 33573

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrrits il statement Tor the purggse of changing its registered office or registered agen, or bath, in the State of Fiorida. | am Tamiliar with, and accep?

the obligations of regisiered agent.

SIGNATURE . - - - - -
Signatura, typad or printed nama ot registad agem and tive if sppiicasle” {NOTE RAspistered Agant signature duined when sirsialngd - Date
= — — - - —=— ey -
FILE NOWI! FEE I8 $150.00 9. Election Campaign Firancing $5.00 may Be UD0N00331555

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

Added to Fees

{1 /24,06~-B0045-01 1 150,00

0. " QFFIGERS AND DIRECTORS |
TWLE PSTD R - N : R
NAME PYLE, TERRENCE F.

STREET ADDRESS | 7G7 DEL WEBB BLVD

CITY-ST-29 SUN CITY CENTER, FL

IME - e
NAME

STREET ADDRESS
QY- ST-2IP

THLE - -
HANE

STAEET ADDRESS
CIPY-S7- 2

TE I R : - T
NAME

STREET AUDRESS
Ty -ST-2P

TRE I R
NAVE

STREET ADDRESS
oTe-ST-2P

e

NAE

STREET ADORESS
Y-S50

-

DO NOT WRITE
IN THIS SPACE

12. § hereby csrﬁ!y'tha: the inforaiion s‘uﬁpﬁéd with s Tiiing does nof quél‘ﬁy for the eiempn‘ons containad in Chaptler 119, Florida Statwtes. | funher certify that the inforgmii
indicated on this repart ar supplemental report is true and acqurare and that my signature shall have the same legal effact as if mada under oathy; that ! am an officer of dira.
of the comparation or the receiver ar trustae empowsred 1o exeouts this repott as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 1

changed, or on an attachrment with an address, with all gther like empowered.

NANE OF SIGNING OFFIGER GR PIRECTOR

S{GNATURE AND TVPED DR PRI

SIGNATURE:

ﬁfﬁ 4./ 3 (gr3)e3 336/

Date Caytime Phare #

N = = D -
o ks ome - N - s .



