y—
2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #L00515

1. Entity Name

7’ Secretary of State
BARBARA A'BURNER, C.PA., PA,

Principal Place of Business Mailing Address _
2060 PALM BAY RD NE 2060 PALM BAY RD NE

SUITE § SUITE 1

PALM BAY,FL 32905 US PALMBAY, FL 32952 US

LRGSR AR

04242006  No Chg-F CR2E034 (11/05)

Apr 27,2006 08:00 AV

DO NOT WRITE IN THIS SPACE s R

65-0184665 Not Applicable
" . $8.75 additionat
5. Certificate of Status Desired | Fee Requirad

6. Name and Address of Current Registered Agant

Poh UTOPIA CReLE DO NOT WRITE
MERRITT ISLAND, FL 32952 IN TH!S SPACE

8. Tre above named entity submits this statement for the purposs of changing its reglstered offlce or registerad agent, or both, in the Stale of Florida. 1am familiar with, and accapt
ihe obligations of registered agent.

SIGNATURE : . - - :
Sgnaiure, tyoed of prinied name of regisiared agert and tito i appilcable {NOTE Rsgisterod Agent signature required whan minstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finencing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFCERS AND DIRECTORS ]
TiTLE PD
HAME BURNER, BARBARA AL

STREET ABDRESS | 255 UTOPIA CIRCLE
CITY-ST.2P MERRITT ISLAND, FL

e |  IRINNNS39ERT
" 05/03,/06-80103-021 150,00

STREET ABDRESS
Gry-87-7P

TTE
NAME

ey - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiIy-57-2Ip

TiTLE

NAME

STREEY ADDRESS
oiy-81-21P

e

NAME

STREET ADDRESS
Gy -5T-2iP

12, I hereby certfy that the information supplied with this ﬁlinf does not qualiy for he exemplions contained In Chapter 118, Florida Statutes, | further certity that the Infarmation
indicated cn this report of supplemental repart s true and accurate and that my signature shall have the same logal etfact as if made under oath; that | am an officer or directar
of the carporation of the recaiver or trustes empowered 10 exacute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

changed, or on a»ﬂ%with an address, with all empawered.
h\
SIGNATURE: “r D\ NP /) MY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Caylime Phane #




