2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # Le7sos Feb 01,2006 08:00 A
JEFF HOLMES. P.A Secretary of State
. , FAL
P;’rincipai Place of Business ] 7 _M-ain';lé ,:’v‘\ddres,s ’
470 WEST DAVIDSON ST. ' PO BOX 24
R o ,m]ml m l“” IIII‘ lm) II“I lm Ill" I'I" I'l" I‘I“ Mn Im’“l ]] lll’
2. Prncipal Place of Business o 3. Maling Address -
Surte. Apt 4, elc. ' Suite, Apt. £, sic. 15t MOORE CR2EC34 {10/05)
City & Stale Cily & State 4. FEI Nurnbes ) " Tapphed Féu
53'3008869 Not I_\ppiiC_ah*
Zp Couniry &p Gountry 5. Certificate of Status Desired | §e8egesq lﬁ?:ét&anal
B, Name and Address of Current ﬂegis‘tergd J_\genf 7. Mamwe and Address of New Registered Agent
i - Name - :
E%L%ESS'T‘}[E);E:”DS ON ST Street Address (P.O. Box Mumber is Not Acceplabie)
BARTOW FL 33830 i - = -
City FL Zip Code

8. The above named enfily submits this statement for ihe purgose of changng its registered office or registared f‘a@enr. or both, in the State of Ficrida, | am familiar with, and acceg
the cbiigatons of registered agent ’

SIGNATURE

Cignature tepes o pened narme of regislena agent andt i am‘:lrcame TNOTE Rugslores Agent sIqnatre reriquresd wher:!uleinslam.g) DATE o

' FILE NOW!! FEE IS $150.00
After May 1, 2008 Fea Will Be'$550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May =
Trust Fund Contdbuton [0 Added to Fees

10, CFFICERS AND DIRECTORS 11, ATDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 11
uinE D 1 betete TILE O Change [ At
M HOLMES, JEFF HaNE U4 14331

STREET ADDRCSS | 470 WEST DAVIDSON ST. STRFET ADDRESS MeA1iA06-80055-004 150,00
onv-s1.zp |BARTOW FL 33830 CUIY-57- 70

une 1 Delete e ' O thange £ Add
HAME Hasgg

STAEET ADORLSS WTHEET ADDRESS

[y S7.26 CITY-Si. b

i _ Coawe | J wiis o B [ Change [ Acdite
NAME HANE

STREET ADDAFSS ST4Le{ ADDRESS

EiTY S1-1P Y-l d

e - oekle  § e O Change [ Ads
RANE MAME

STREET ADORESS STRECT ADDRESS

CrY-57- 2P CiTy-S7-2P

TME T oelete e Ol Change  [3 Adi
N NAME

STREET ADDRESS SIAECT ADDRESS

£AlY. SF-7P O1Y-$E. 7P

THLE © O e il - ClChange [ Aes
NAME NAME

STREET ABBRESS STREET ADDRESS

CTv-51-29 o 27 £y S1-2P

12, | hershy certly that the information supp) S il fhis filing does not qualify for the exemptions conained in Section 119, Flonda Statutes. | further certfy ma_t Ee informatior
ndicated on Ihis report or supplemeq 7 istrue and accurate and that my signature shall have the same legal effect a5 if made under oath, that | am an officer or direcic
aof the corparation of he recens

Tk e o, }}Z“'}f mpowered 10 execule s report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an autachm ! o)

//- //. frpss, with all other ke empowered.
SIGNATURE: 77 Tl felee , /é_?/@f (#3) (33-57F2€
BED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dot

’ - Baytire P £

N - - — e



