2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

N— " FILED
DOCUMENT # 163430
1. Enbly Name May 01, 2006 08:00 AI
KING BETHUNE, INC. Secretary of State
Prncipat Place of Business Mailing Addross
7025 § ATLANTIC AVENUE 5 BRIAR MEADOW
NEW SYMRMNA BEACH FL 32169 SCITUATE MA 02066
2. Principal Place of Business 3. Malling Adaress
Suite, Apt. #, ste, Suite, Apt. #, stc. 15t MOORE CR2E034 {10/05)
Ciiy & State Cily & Staie & P Numper ) { applied For
59"‘3005845 Not A?Dﬁl,‘-‘r"—f
Zip Country Zin Country " 38.75 additional
5. Certificate of Status Desired E Fee Requied
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

§1Eg %Tl\(l} A\ll_’ g%%EI'E'TJH' Street Address (P O Box Number is Nol ﬁaeptab!e)

NEW SMYRNA BEACH FL 32168 : ST —

City B 7":‘L Zin Code

8. The above named enlity submits this statement for the purpose of changing its registared affice or reglstered agent, or both, in the State of Florida. | am familiar with, and_a;:._ég
the obligations of registered agent.

SIGNATURE

Sigralure, fvped or prnted name ol registered agant and tille if applcable (NOTE Regstored Ager sighature reanuirad when remstabreg) DATE

FILE NOWI! FEEIS §150.00° =
After May 1, 2006 Fee Will Se'$550.00

. Election Campaign Financing  $5.00 May =
Trust Fund Contributon. [ Added to Fees

Make Check Payable to Florida Department of Stale

1@. OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TC OFFICERS AND DIRECTCAS IN 11
e S L] Delee HIE [ crange [ andinc
MANE SHEA KING, DEIDRE NAME

STREEY ADDRESS |5 BRIAR MEADOW CIR STREET ADDRESS LG0O00sS 35S

OTC-STZP [SCITUATE MA 02086 oITY-S7-2P 05/ 1570600459005 158, 75

TmE A (3 Detete i [ Change [ A
NAME STICH, JOSEPH P NANME

STREET ADDRESS | 7025 SOUTH ATLANTIC AVE STREET ASDRESS

CITY-ST-21P NEW SMYRNA BEACH FL CITY-ST-21P

T ST T Detete HILE O Charge ) A
HAME STICH, JENNIFER

STREET ADGRESS | 7025 §. ATLANTIC AVE. STALET AODRESS

CITy-s1-2p NEW SMYRNA BCH. FL CITY-ST-2IP

e P 3 Dalate TRLE [ change Aubtin
NAME KING, JOHN V.R. JR HAME

STREET ADDRESS | 7025 § ATLANTIC AVE STRFET ADDRESS

oTY-ST-ZP | NEW SMYRNA BEACH FL 32169 CiY-S1- 2

TIE 1 pelete THLE [Gchange [ &sdie
NAME MAME

STREET ADDRESS STREET ADORESS

GIFY-57- 2P CIvy-§5- 7P

TITLE T Delere THLE [ Change  [J Additie
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF ' CIFY-ST- 2P

12, 1 hereby certily that the information suppiied with this filing does nat qualify for the exemptions contained in Section 118, Florida Statutes. | further certdy that the information

: indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Stalutes; and that my name appears In Biock 10 or Block 11
if changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: W v ﬁ 5 /a ( ;f’/ Y2b ST

SIGNATURE AND Tvpsrwtﬂmn NAME OF smu(ﬁti QFFICER OR DIRECTOR Date 7 Caytint hona 3
17




