2006 FOR PROFIT CORPORATION
* " ANNUAL REPORT (AR) FILED .
DOCUMENT # L14825 : Feb 17,2006 08:00 AM

1. Entiy Narme Secretary of State
GERALDINE KERR & ASSOCIATES, INC.

Principal Place of Bustness = Malting Address
614 NORTH SINCLAIR AVE

WIS P ALUARRAR

2. Pringpal Place ol Business 3. Mading Addrass
Sﬁ, Apl. #. efc. Suite, Apt. #, elc. - 15t MODRE CEZEU34 {10/05)
City & St City & State 4. 7Tl Number |_]Appied For
59-25979342 Mot Apatical
e y Zip Couniry 8. Certilicate of Status Desired O 58'75 ,ﬂdﬁi1iona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent ]
Name
KERR, GERALDINE
Strest Add PO B i N It
614 NORTH SINCLAIR AVENUE reg ress { ox Number is Naot Agceptable)
TAVARES FL 32778
Ciky Zig Coda
| .L FL |

8. The above named entity submits 1S staterment for the purpose of changing ds registared alfice or registered agant, or both, in the State of Florida. | am familiar v;va'th. ang accér
the ochgations of registered agant.

TGNATURE
Srgnature. typud en prnted name of remistered Agent and i d appiicatfa |NOTE fAggisiered Agent signature tequired when rensilingy DATE

.- FILE NOW!!! FEE IS §160.00 .

.. After May 1, 2008 Fea Wiﬂ Be $85000, -
 Make Check Payable to Florida Department of Siale
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Election Campaign Firancing  $%.00 May =
Teust Fund Contdoution. {1 Added to Fees

TIRE D O Betote ULE ] Change A
MAME KERR, GERALDINE NAME
STREETADDRESS [B14 MNORTH SINCLAIR AVE SIRFET ADDRESS UOONT43R572
biv-Si-2p | TAVARES FL 32778 ) Cory-ST-2 33031 /0R-BN0n3 -5 150600
TITLE : O ae"§:e TRLE Conange [T Avcin.
HAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIry-S1- 7
e O puwe HILE Ootange 380
NAME NAME
STREEL ADURESS o STRLET AODRLSS
CITY-ST- 0P Ciry-51-2
TTLE 0T etele TIE [ Chame
NAME HAME
STREET ADORLSS STREET AUDRESS
CITY- ST-21F GiTy-51-2P
TE £ petete TME D3 Crange [ Adiiie.
HAME HAME
STRECT ADARESS STREET ADGRESS
| Cy-ST-2p LiTy-5T-7P _
TALE O oewte WIiE ] Change
NAML HARSE
STRECT AUORESS SEREET ADORESS
CiTY-ST-2P Ty -§1-2p

12. | hereby cerstify that the informalion supplied with this Ming daes not quality for the exemplions containsd in Section 318, Florida Statutes. 1 furiher certily that the inlarmatian
indicated an this feport or supplemental repert is true ang atccurate and thal my signature shall hava (he same legal £ffoct as i§ made under path, that | am an efficer ar diracior
ot the cargoration or the receiver or rustes empowered o execule this repor! as reguired by Chapter 607, Flarida Statutes; and that My name appears in Block 10 or Biock 171
it changsd, or on an sltachmant with an address, with alf tiher fike empowered.

SIGNATURE; A tecnt., o W ee CErzmttine fipp . T/ 06 3SR 574335




