2006 FOR PROFIT CORPORATION
- - * AMENDED ANNUAL REPORT

DOCUMENT # L51607 seeper ILED
1. Entity Name D;Vf?!ﬂﬁﬁzép'y OF STAT
RP. PRI R
3300 CO FIRATIONS
Principal Place of Business Mailing Address v ' l’
3300 NORTH POWERLINE RD. 6001 N. OCEAN DR. #703
POMPANOQ BEACH, FL 33065 HOLLYWOOD, FL 33019
A v ERRIMIR AW ER R
Suite, Apt. #, efc. Suite, Apt. #, elc. 03162006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FEI Number Applied For
65-0183421 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ffe;; Lf‘if;;“"“a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABBOTT, WAYNE
6001 N. OCEAN DR. #703 Street Address (P.0. Bax Number is Not Acceptable)

HOLLYWOOD, FL 33019

City FL | Zip Code

8. The above named entity submits this staterment 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
Signawre, vper or prirted name of registered agent and titie il applicable. (NOTE. Registered Agen: signa'ure reauired when reinstating) DATE
; 9, Election Campaign Financing $5.00 mayBe
Amended AR is $61.25 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TTLE [C] Change {7 Addition
NAME ABBOTT, WAYNE SCOTT NAME
STREET ADDRESS | 6001 N, GCEAN DRIVE #703 STREET ADDRESS o] I L e L Ry e el ]
CITY-ST-2P HOLLYWOOD, FL 33019 CITY-5T-2iP 4.1 [;‘jg'lg_...ﬂ I H”h_l e
TITLE S 1 Delete TITLE [ Change  [] Addition
NAME ABBOTT, WAYNE SCOTT NAME
STREET ADDRESS | 6001 N. OCEAN DRIVE 703 STREET ADDRESS
CITY-57-2IP HOLLYWOOD, FL 33019 CITY-ST-ZIP
TLE [ Delete TITE Vice President O Change () Addition
:::EEET s :;‘::EET — Thomas Doherty III
CTY-ST-21P CITY-§T- 2P 6001 N. Ocean Drive, #703
Botlywood; - Fi-33019 "
TITLE 7 Delete TITLE [Z] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2IP
TITLE O ekete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
T3LE 1 Delets TLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12, | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed. or on an attachment with an address, with all other ke empowered.

~—
SIGNATURE: JAJMFMW Frre ~e b
SIGNATURE SND TYPED OR Pl TED NAME OF SIGNING OFFICER OR DIRECTDR Dae Daylime Pnone #

21 260 ar



