N FILED

.~ 2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT K38865 R 05-03-2006 90254 005 ***150.00

HFY ! ING,

Principal Place of Business Mailing Address

5001 NORTH CODLIDGE 16528 N DALE MABRY HWY

TAMPA,FL 33614  US TAMPA, FL 33618 US

L AR
S”‘e Ap‘ ” - Suite. Apt. 7. et 01112006  Chg-P CR2E034 (11/05)
%f;;tf, /:/ sasae * FSEIQI-\IES::OQT Sz(pizdpg;me
Z‘?} 7;3? Cwn‘?z j Zip Couniry _ 5. Certificate of Status Desired [ E&';Eq.ﬁfiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER

16528 N DALE MABRY HWY Street Address {P.C. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL | Zip Code

8. The shove 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 obligations of registered agent.

SIGNATURE // M Jfég{/ﬂf

Sigraturs, typad o o namg of ragistvec agent and tle il appacatie. {NOTE: Regisletia AGSN! SIGRANNIE Naquited Whon reirstuing)
FILE NOW!I! FEE IS $150.00 9. Election Campeign Financing $6.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO  Added toFees
10, - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANCES TO CFFICERS AND DIRECTORS IN 11
e DPT 0 Detete TLE Vi (R Crange {1 Addition
AN DOYLE, RAYMOND A W .
STEET A0S | 5001 N. COOLIDGE AVE. SREET AOORESS 2&%‘ Z /y% Vulr R T A
ov-sT2P | TAMPA, FL 33614 Gry-s7-2P ﬁmﬁl; £/ JJ&.ZV
e SVwP (3 Detese TILE / i Moo [ Addtion
NAVE DOYLE, CYNTHIA A, i ! Z’M 7 - e
STEET a00fESS | 5001 N, COOLIDGE AVE. B f /i f/f (37
-S| TAMPA, FL 33614 GTY-S1-2p ﬁzmﬂz«', £ 3 3115/
e O Delete e 77 O Change [ Addlion
NANE NAME
STREET AGORESS STREET ADDRESS
cny-51-29 CiTy-§T-2P
TnEe O pelete TILE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIrY- ST 2P
e 3 Defete THLE O Change ] Addlion
NAME NAME
STREEY ADEFESS STREET ADDRESS
CIrY-S7-2P CITY-ST-ZP
TITLE O Gelete TIME [ Change ] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
GTy-ST-7P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Flonda Statutes. | further cenity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recetver or irustee empowered 1o éxecute this repont as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE A sumsnd Lrsll Aﬂm/;ﬂmiﬂiy// %/Fé/z%

SIGNAFURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytirng Phona ¥




