2006 FOR PROFIT CORPORATION
'~ ANNUAL REPORT (AR) FILED

BOGUMENT # Moos1a Feb 06,2006 08:00 AM
2, Entiy Mame Secretary of State
LATCUR & ASSOCIATES, P.A.
hFA:r.m;pal Piace of Busmess Mailing Address
135 E. LEMON §T. 135 E. LEMON ST.
TARPON SPGS FL 34689 TARPON SPGS FL 34689
- i LR
i
2. Principel Place of Business 3. Maiing Address
Suitg, AQl. 4, elc. Suite, Apt. 4, ele. 15t MOORE CR2EL34 {(10/05)
City & S1ate Criy & State 4. FEI Number ’ [Apphed for
] _ 58-2908957 Mot Appﬁcatﬁie
zn Courury s * Country 5. Cenlficata of Status Destred  [J ?Sa:g; Addiional
6. Mame and Address ot Current Registered Agent 7 7. Name ang Address of New Registered Agent
Name
l{ég %Uféa%{g\f\g-? OR. J Sirest Aogress [2.0. Box Number is Nol Acceptable] ) o
TARPON SPGS FL 34689 '
Chy FL Zip Code

8. The above named enlity subruts (s statemant for the purpose af changing its registered office of fregistered agent, or both, it the State of Plorida. | am fareiliar with, and accept
ther oahgakons of registered agent

SIGNATURE

Swionirte typed of prinled nams o repsteiet agenl ang BYe it apphicahic NQE Regetared Agent signaiire raaured whsh [DDSIAME) QATE
FILE NOWIN! FEE 1S 13000,
... After May t, 2006 Fea Will Bg §550.00

8. Rlectian Campaign Firancing $5.00 May Sz
Trust Fundg Contribution, [3 Added te Fees

Make Check Payable 1o Florhia Déparinient of Stale |
10. QFEICERS AND DMHECTORS 11 ____ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iN 11
Tt D O et BRLE Chenange [ Ausi
HARE LATQUR, EDUARDOR. NAME S

. ’ LOO000420493
STRLEFABQRLSS (135 €. LEMON ST. STREET ADORESS 2415 06-00065-006 150,00
ciy-$1-20 ITARPON SPRINGS FL GHrY-§T-2p LT "
une 7 Detets TIRE T Chamge LA
AN RAME
STREFT ADDRESS STRSET ADORESS
CIfY-ST- 2IF CIrY-ST- 2%
e 3 Detete e Clohangs [ At
NAME NANE
STRES | ADDRESS SILE] MIRESS
CITY-ST- 7P CHIY-SI-0p
TaLt T Oetete TITLE O Change [ poc
RAME NAME
STREET ADDRESS STRELT AWRLSS
CIFY-51- 2 ory-57- 22
TiTLE U oatere TE onaage s
nAME NAME
STPEET ADDRESS STREET ATBRESS
Gify-8T- 2 CATY- ST-
e O oot ek Dl Cuage  CTac
HAME NAME
STREEY ADDRESS STRELT AODBESS
Cify-57-IF MY -S1-21

12. | hereby cartily thal the miormation supplied with s filing does nol qualiy for the exemations camaned i Section 119, Flonda Statutes. { furiher cantity thal e wfuortiaiion
indicated on s repott or supplemental repart is true and accurate and that ey signature shall have the same tegal effect as if macde under ath; that t am an oflicer or Giredic
of the corporation of he receiver or lrustes empowered 0 axecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 15 or Block 1
i changed, or on an atachment with an address, with all ather like empowared.

SIGNATURE: _ et~ Z/efoe

R RN i AR TUDETE M1 T r kB EHE it o ramii s fh g o o o T

Ty



