2006 FOR PROFIT CORPORATION
- s ANNUAL REPORT (AR)

DOCUMENT # 489708 FILED
1. Enity Name Feb 27,2006 08:00 AM
Principal Place of Business Mailing Address
ATT: ERNEST A BRADY 120 N. BROAD ST.
6841 CR 579 SUITE 142
e IR LSRRI
2. Principal Place of Business 3. Mailing Address
Suile, Apd, # ele. Suite, Aot #. elo ist MODRE CR2ENR4 {1{};35}
City & State Cily & State 4. FE! Numbar " [Applied For
59-291024% Wih{oﬂzplicable
Zip Couniry Ze Country 5. Certificate of Status Desired [ Eeae.gesq La:\iﬁi;!ci'tional
6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered . J_l\gen{'_ .
Name
?%Eyéggﬁgsg# J Strest Address (P.0. Box Numbe: is Not Acceptable) '
BROOKSVILLE FL 34601 -
City FL l Zig;!a)aé

8. The above named entity suteits this statament for e puTpose of changing its registered Gifice of fegistered agert, of both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sgnature. typed of provied name of eegsleced agant and Lithe (f apphcatte (NDTE Hegpstored Agerd signalure recuired when r‘e.nslalmu)' DATE

" FILE NOWII! FEE IS $150.00
After May 1, 2006 Fea Will Be $550 00
i Make Check Payable to Florfda Department of State

e 9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contributon, [ Added to Fees

10. OFFICERS AND DIFIECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TMLE DF O pelete mME [ Change [ Addition
HAME BRADY, ERNEST : NAME

STRECT ADGRCSS 1120 EAST BROAD ST. STREFT ADGRESS

Gi-§7-7F {BROOKSVILLE FL 34601 cory-81-212

1RE Dve 3 Delele TNE [Gchampe T Addftion
RAE BRADY, CAROLYN HAME HONGnnsdR4ns

STAEET ADDRESS | 120 E. BORAD ST. STREET ADDRESS G 05-80010-028 150,00

CiTY-57- 280 BROOKSVILLE FL 34801 CITY-S7-1IP

TLE [ petete TILE Tlchange [ Addition
NAME o . S "1 S o o e

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P LITY-81-2P

TTLE [ Delete TILE T Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CRY-55- 77 ATY-ST- 2P

THE [ petee THE [changs 3 acdition
NAME HAME

STREET ADDRESS STREET ADBRESS

GhY- 1. 20 CivY-ST- 2P

ME [ elee TILE [Cohange [ Adenion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CIT\!‘ ST il

12. | hereby certify that the mformaton supplied with this filing does not quahiy for the exempuons confained in Section 119 , Floridz Statutes. | further cerufy that the inforrmation
mndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ ZW/%’}/ JZ. / 4 RY R0 52 774273

o5-S6NING OFFICER OR DIRECTOR Daytma Fhane ¥




