2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # L92989 Secretary of State
ngES[{JN;FEE INC 05-02-2006 90160 015 ***150.00
Principal Place of Business Mailing Address r
1677 BAYONNE ST 1267 PORT LANE
SARASOTA, FL 34231 SARASOTA, FL 34242
T s IER LRI AR AL WK
71 Bay, anne Sk
Suje. ApL . etc. Sute, Apt. #etc. ] 01172006  Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
Spa rq3 5{\‘9\ ¢ F(-’ 65-0220018 Not Applicable
Zip Country 3?{3&5 l S?:i‘:t_? AN G+ﬂ, 5. Certificate of Status Desired [ ?i;gq ‘ﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCDUFFEE, DAVID D.
1267 PORT LANE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34242

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printad name of registered agert and tite i applicabila. {NOTE: Registered Agent signature required when rainstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. ]  Addedto Fees
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE - PD 3 Delete TITLE Se C'Q"GTAQ"%B!;%’BL [ Change Mdition
wwe | MC DUFFEE, DAVID D. NAME cHee L < <
STREET ADDRESS | 1265 OLD STICKNEY PT RD. streeT avoress | | (172 Arfonin€ s
omv-sT-2P | SARASOTA, FL cITy-S1-21P SaraSeta  FL. 3
TMLE D N Delete TITLE [ change [ Addition
NAME MCDUFFEE, LINDA R NAME
STREET ADDRESS | 1265 OLD STICKNEY POINT ROAD STREET ADDRESS
CiTY-57-2P SARASOTA, FL CITY-S5T1-ZiP
TITLE S gne\elg TITLE Ochange [ Addition
NAME MCDUFFEE, LINDA R NAME
STREET ADDRESS § 1265 O STICKNEY PT RD STREET ADCRESS
CITY-ST-2IP SARASQOTA, FL CITY-§7-2P
TITLE O oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2ZIP
TITE O peleze LE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 aath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 emp,
SIGNATURE: Y-d9-cxte (24) %90
Date Daytima Phora #

SIGNING OFFICER OR DIRECTOR



