2006 FOR PROFIT CORPORATION
-ANNUAL REPORT FILED

DOCUMENT # 103088 T emm.|  AAPL25,2006 08:00 AV
1. Enfy Nare S Secretary of State
CAMIAD, [NC.

Principal Place of Business Méi]ing Address ] o

PO BGY 899 PO BOX B39 .

LAKE HAMILTON, FL 33851-0839 © LAKE HAMILTON, FL 33851-0899

DR R C 0

04262006 No Chg-P CRZEG34 (11/05}

DO NOT WRITE IN THIS SPACE P AopieaFar

59-2971850 & Mot Applicable
. . $8.75 additiona! '
5. Cerlifivare of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

B Ay AR AVENUE DO NOT WRITE
LAKE HAMILTON, FL 33851 IN TH!S SPACE

8. The above named entily submiis this statemant for the ;faurpose of changing its registered offica or registared agent, or Both, in the State of Florida. | am familiar with, and accegt
the cbligations of registered agent.

SIGNATURE — — — - —
Signature, typad o printed name of regstered agent and (ile it appiicable {HOTE fepistered Agent signehare respuivad whan relnstaling) : . DATE
9. Election Campalgn Financing " $5.00 May Be
Afte:: %E;‘,?%%J:E;ﬁfnfg 'gsnso.un Trust Fund Contribution. 0O Added 1o Fees
10. OFFICERS AND DIRECTORS ]
¢13 o
NAME WHITE, GARY D

STREET ADDRESS | PO BOX 899/511 N PARK AVENUE
CITY-ST-21P LAKE HAMILTON, Fl. 33851 UBDUDQE?:E 12!']

Y ' {5/06,/06-80107-025 158, 80

NAME
STAEET ADDAESS
CiTY-S1-2F

{124
NAME

s DO NOT WRITE

m o ' IN THIS SPACE

NAME
SIRELT ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
QITY-ST-2IP

L

NAME

STREET ADDRESS
CiTY-57- o9

12, 1 hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer ¢r diracior
cf the corporation or the receiyar or trusteg empowered ta executs this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 ar Biock 115
changed, or on an atiachm ith an address, with all cthar ke ampowered.

SIGNATURE: N  GARy (N 4-27-56 Bz 9 Wil

cﬂ'c,tm\ms @PED OR PRINTED NAME GF SIGNING GFFICER DR DIRECTGR Date Daytime Phone #




