2006 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR}

FILED

DOCUMENT # L87108
© ety Nagno May 01, 2006 08:00 AN
DAVID A. EATON, P.A. Secretary of State
Principal Place of Business Maifing Address
8801 NINTH ST. NORTH 8801 NINTH ST. NORTH
&T. PETERSBURG FL 33702-3443 ST. PETERSBURG FL 33702-3443 ‘m mm“m Immuﬁmmﬂm“m Imumm“(
2. Principal Place of Business  +. 3 ‘Ma}hng Address - - =

Sudte, Apt. #, elc Suile, Apt. #, etc 18t MOORE CR2E034 {10/05)

City & State Cry & State 4. FEI lumber | |Apphec For

58-3043460 ‘Not Apphcatsle
Zp Country Zip Country 5. Certificate of Status Desired | $8‘75 .ﬂ:ddmona{
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent ) .

Mame

EBAJ 10 ]{\\11], Nq"?_[VIS['])'ﬁAéET NORTH Streel Address (P.C. on MNumber is Not Acceptable) -
SAINT PETERSBURG FL 33702-3443 — i

City FL | 7° Cooe

8. Tre above ramed entity submmits this staternent for the purpose of changing its feqistered office or registerad agsnt, or both, in the State of Forida. 1 am familiar with, and Eccépt
the opligations of registeraed agent

SIGMNATURE = - - :
Swnalre fped o pﬁ'\}oﬂ name of regsiarad agont and hwc i apphicakiv NOTE Rey stered Ager sgnature required when tengtating) PATE
FILE NOw! FEE» !S. $150.00 . . 9. Election Campaign Financing $5.00 tMay Be
After May 1, 2006 Fee Will Be $550.00 . Trus: Fund Contribuson. [} Added to Fees

Make Check Payable to Fiorida Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES 10 OFFICERS AND DIRECTORS N 11
TITLE PD [ Deiate THLE [J change T Addition
NAML EATON, DAVID A HAME
SIREETADDALSS 18801 MINTH 5T. N SIREET ADDRLSS
ciry-gT-2@ SAINT PETERSBURG FL 33702-3443 ory-s7-2¢ ) L
it 0 palete Tt [ Change  [F Addition
NAME A UOONO0SS3306 '
STREET ADDRESS ST ADDRESS 05/ 15/05-R0048-G22 150,00
CHY-ST-2IP CITe-51- 2
HILE Oetete  _ § Wit D Change 1 Adgition
NAME NARE
SYREET ADDRESS SIRCET ACDRESS
CITY-ST-ZiP QITY-§T- 2P
TITLE 3 Detele TN O change 7] Addition
NAME HAME
$TREET ADORLSS STREET ADDRESS
CiTv-sT-.ZiP LIy -ST-21F
TE ] Detele e [ Change £ Addstion
HAME HAML
STRECT ADDRESS STAEET ADDAESS
CITY- ST-21P CiTY ST
il 3 Dalete TTE 3 Change [ Aduition
NAME HAME
STREL ADDRESS STRELT ADDRESS
CIFY-8T-21P CiTY-5E- 2P

12. | hereby certiy that the information supphed with this filing does not quahiy for the exemplions contained in Section 110, Florida Statutes. 1 further certify that the mformation
mdicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if made under oath, that { am &n oificer or direstor
of the carporation of the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statuies; and that my name apgears in Block cr Block 11

if changed, or on an attac an addgess. with all other ke empowerad.
SIGNATURE: %ﬁ/ ﬂ)ﬂv 0 A. E"{Tbh/ A‘)‘cﬁ %5/"{’ 51/— '2-1/1

SIGNATURE AND TYPED QR PRINTED NAME DF SIGNING OFFICER OR CIRECTOR Davi<me Protie #




