FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgENl;Im!:/IENT # K09605 01-26-2006 90036 029 ***150.00
HAYNES, MILAS, STERLING, CANO AND MORGAN, P A.
Principal Place of Business Mailing Address
1395 WEST BAY DRIVE 1395 WEST BAY DRIVE
LARGO, FL 33770 LARGO, FL 33770
A v [ RATIRE ORI n
Suite. Apt. #, ol Suite, Apt. #, elc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2862321 Not Applicahle
£ie Country Zip N Gountry 5. Corlfficate of Slatus Desired [ ffe';fqﬁfém"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, .
HAYNES, SHIRLEY M. Tohnson~Milas , Av d/‘%/
1935 WEST BAY DR. Street Address (P.Q. Box Number is [Not Acceptable)
LARGO, FL 33770 _/.-3 G INEST -équ 'Y LEIUE

™ L ARGO FL | 25590

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

SIGNATURE
Signaiuee, typed or prinied name af regisierad agen! and e if appiicable. {NOTE: Regisieran Agant signature /eGuiked whan renstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ME"E‘B TILE {Ichange [ Addition
NAME HAYNES, SHERYL M NAME
STREET AODAESS | 1395 WEST BAY DR. STREET ADDRESS
CINy-51-21P LARGO, FL 33770 CITY-ST-2P
THLE D [ pelete TILE Bdenange (7] Addition
NAME JOHNSON, AUDREY M. NAME :ToH NSant—MICAS , ALoREY M.
STREET ADORESS | 1385 WEST BAY DR. SHEETADLRESS | ) 3 Qg WEST B Ay DRwuE
emv-3-2¢ | LARGO, FL 33770 CIry-ST-2P l._ ARGE L BL. 232770
Tne [ pelete TINE ] Change  Jedemdgition
NAME NAME STEP-LI NC/; FRAn E .
STREET ADDRESS STREETADDRESS | [ 2,45  {A) E.S‘r &ay Opioe
CiTY-S1-2IP Cry-ST-21P LAELG O L 23727D
TITLE O Delete TIE D Jcharge  Sheidition
HAME NAME C!AAJO CARLOS T
STREET ADDRESS STREET ABDRESS | / 207 o w EcT A4 v LEIUE
CHFY-ST-21P cy-ST-2P LARCH FL 23770
e O pelete me /] ' [l Change _Eoketiition
HAME NAME MORGAN, STEVEN £,
STREET ADDRESS STREET ADDRESS ‘0 £
CiTY-ST-21P CIry-ST-7P ’/::iz &JEQT f % Y Ve
TILE [ Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CIy-51-29

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 i

changed, or on an attachment with an address, with aft ot%
-
SIGNATURE: 7 [~ 208

SIGNATURE AND TYPED OR P?'NTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Phone #

/



