2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | .. . .Apr26,2006 08:00.AN

DOCUMENT # M66967

i ."éﬂzity MName
ELIZABETH M DONOVAN, CPA, PA

Secretary of State

Principal Place of Business Mailing Address

PO BOX 156 PO BOX 156
CHIPLEY, FL 32428 S CHIPLEY, FL 32428 U5

LT

4242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FrpTeeFar
59-28659718 Not Applicabia

o $B.75 Addtional
Fee Required

5. Certificate of Status Desired

6. Name aﬁdﬁﬁ;ddrass 70? current Ra_-éis!ered Agent

Dans thay S0 it DO NOT WRITE
CHIPLEY, FL 32428 lN TH 'S SPACE

8. The above named entity submits this statement for the purposs of changing its reglstered office or ragistered agert, or bath, in the State of Florida. | am farniliar with, and 2ecept
the obligahons of registarad agent.

SKGMNATURE R 5 . o = P . . -
Signaiure (yped or prnted name of regmtared agent and e f applicable. {NGTE Begistered Agent sgnature requined vibier ’efﬂsmﬂii)‘ ) L ) DATE T,
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be PRHHETRETA44 '
After May 1, 2006 Fee will bo $550.00 Trust Fund Gontriution, 0O  Addedto Fees P AT AT R-E0 10 150,60
10, CFTICERS AND DISECTORS j . ' -
TIHE D
HAME DONOVAN, ELIZABETH M.

STRFET ADDRESS | 1585 HWY 90 WEST
CITY-51-2p CHIPLEY, FL 32428

TITLE

NAME

STREET ADDRESS
CiTv-57-2p

fme
NAME

e s o DO NOT WRITE

e | IN THIS SPACE

STREET AGDRESS
QY -51- 2P

TILE

HAME

SIAEET ADDRESS
CITY-S1-2p

TRLE

NAME

SIREET ADDRESS
Ciry-$7-2P

12, | hereby certify that the information supplied with this filiné; does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this Teport or supplemanial repert 1s rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver of Yustes empowered 10 executle this report as required by Chapter 607, Florida Starutes: and that my nams appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all ather tke empowered.

-3

SIGNATURE: %{%—w Eh/TARTH A7 Donovan)  H-34¥-04 23¢ -4 356734
5 TURE ANC ED QR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date fa‘ﬂm\ephmall . )

&




