2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 24, 2006 8:00 am

DOCUMENT # J71875 L Secretary of State

1. Entity N al

ANHS'&{LB?NC. 03-24-2006 90037 023 ***158.75

Principal Place of Business Mailing Address

802 N.W. FIRST STREET 802 N.W. FIRST ST,

SOUTH BAY, FL 33493 US SOUTH BAY, FL 33433 US 5 Bﬂ u 5 47 8

N v NCHACEGIRER R WA
Suite, Apt. #, etc, Suite, Apt. #, etc. 02102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

59-2806013 / Not Applicable
Zip Country Zp Couniry 5. Certiticate of Status Desired EQ/ geae'zigfed;m’“a'
6. Name and Addrass of Current Raglsterad Agent 7. Name and Addraess of New Registered Agent

Name

ROYAL, STEVEN B

802 NW. FIRST ST. Strest Address (P.O. Box Number is Not Acceptable)
SOUTH BAY, FL 33483

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 obligatigns-af registered agent.

SIGNATURE
. Signature, typad or printed name of regisierea agent and ttle if applicabla {NOTE: Regislarsd Agen! signatura required wiven redistating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE DV O oelete TITLE O change [ Addition
NAME ROYAL, STEVEN B NAME
STREET ADDRESS | 802 N.W., FIRST ST. STREET ADGRESS
CITY-ST-ZiP SOUTH BAY, FL 33483 CITY-ST-ZIf
TILE PD O oeketz THLE [Ochange [T Addiion
NAME ROYAL, A. SCOTT NAME
STREET ADDRESS | 802 N.W., FIRST ST. STREET ADDRESS
CITY-ST-2IF SOUTH BAY, FL 33493 Cimy-57-21°
TITLE DT 0O pelete TILE O change {7 Addition
HAME ROYAL, DERIK C NAME
STREET ADDRESS | 802 N.W, FIRST ST. STREET ADDRESS
CITY-ST-2IP SOUTH BAY, FL 33493 ys CITY-ST-2IP
TILE s meteze TITLE Clchange [ Addition
HAME THYMIUS, JEFFREY S NAME
STREET ADDRESS | BO2 NW 1ST ST STREET ADDRESS
CITY-ST-2P SOUTH BAY, FL 33493 CITY-ST-2IP )
e {7 pelere TLE O change [ Addhian
NAKME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIY-ST-2IP
Tme 1 Detere TIHE " Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify thal the information supplied with this Kling does not qualify for the exempticns contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp: red,

SIGNATURE: e Sttvew 3. Rogdh—  2.16.0(

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




