2006 FOR PROFIT CORPORATION FILED
., ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT # L49183 ecretary Of State
*- Enity Rame 04-18-2006 90083 005 ***150.00
NINETY-TWO FIFTY FOWLER CORPORATICN
Principal Place of Busingss Maifing Address
13902 N DALE MABRY %MARVIN D GILL
SUITE-266- /<2 PO BOX 18444
TAMPA FL 33818 TAMPA FL 33679-8444
2. Principal Place of Business 3. Mailing Address
Suite, Apt.‘#‘ elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05
S S2 (10/05)
City & State City & State 4. FEI Number Applied For
59-2990589 Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired O ?i'gfq“:rd::ima'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

?él§162thABX||_NEDMABRY, SUITE 266 /{2 Street Address (P.O. Box Number is Not Acceptable) S—d{ﬁ /-S—Z

SUITE 208 7
TAMPA FL 33618

o City FL Zip Code

8. The above named entity submits jhis 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.

(-:‘é\

Signature, typed or prited namme af registered agent and title i applicabte. {NOTE- Aegisiered Agent signature required when renstabing) DATE
kY

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Func Contribution. [0 Added to Fees

{ abl _
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE o] [ Delete e [ change [ Addition
NAME GILL, MARVIN D NAME

STREET ADDRESS 13802 N DALE MABRY STREET ADDRESS

oiy-sT-zZ@ | TAMPA FL 33618 CITY-ST-2IP

TLE O pelete TLE 1 Change  [] Addition
NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-Z2IF CIre-ST1-2IP

THLE 3 Selete TTLE [] Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GiFY-ST-ZP CITY-S1-2IP

TImE 1 etete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-s1-2ip CITY-ST-2IP

e  petete TIiLE O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-2IP

TILE 3 petere TIiLE [ Change  E73 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: hesxdﬁ‘{*’ ypofs  (303) 705527

nf OFFICER OR IRECTOR Date Daytme Phong #

OR PRINTED NA




