FILED
NOT-FOR-PROFIT CORPORATION
> ANNUAL REPORT (AR) .. [._ Apr 24,2006 8:00 am

DOCUMENT # U D/I60C0050oHA ecretary of State

1. Entity Name 04-24-2006 90361 035 ****g] 25
Boc A RaTou. CHARPT££ Dp SPEAPS A

19

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address B 00 2 9 7 4 0
660% BARRIMORE Jani | E80F LAAAY Mol LANE
Suite, Apt. #, etc. Suite, Apt. 4, etc. CR2E037B (8/05)
City & State Cily & State 4. FE! Number Applied For
BodnTo4 Jeacr, FL LOYN TN feAack/, £L b5-11231¢%1\0 Not Applicable
jlf)} Yo &O;m% 9Z|pz ‘_" 2 &DL:;WA 5. Certiticate of Status Desired ] E«Sa-;i’sqlﬁ:j:ciiﬁonal

7. Name and Address of Current Registered Agent

NOCY ROMN P YANITF

T %DUNOT_WRITE . Stree%A dress (P.O. Box Numbegr is Not Accept: br_

N
o IN THIS SPACE OF _pAKLIIOR N

Cgfz;’/ﬂ/ 7o Beqc FL ji%' ci;::eg )

8. The atve named entity submits this statement for the purpese_of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent, ol

SIGNATURE
Signatura, typed or printed name of registeray agent and Lile if applicabla (NOTE. Registerad Agent signature requued when reinstating) DATE
FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended AR Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS
e RS 1oL 7 e
NAME rMITCHEL: WANKLAM NAME
sweEeTaonREss | A L RO A0 Au S7RAL AN ANE Moy A | STREETADGRESS
CITY-ST-2IP W ALA BeR Cqy. Ft. 33507 CITY-ST-2IF
TILE NICEE FACS (L ey THILE
NAME Aowacs Ora s NAME
sEETaORESs | 3O/ T/ IV Ber o pof cowl s STREET ADDRESS
CITY-ST-2IP A err Aeacssy GOnE Fo IBY/E CITY-7-21p
TILE Lecteracx TITLE
e 35 KL Hals :;Rl;:'r DORESS
STREET ADDRE &’ e 2 L vt A A
oiTY-§7-2P Aéc;/‘l? /4;—()7/?;, fea JS3¥30 CITY-57-21P DO NOT WRITE
TITLE f,( &R 5t (/' TITLE
NAME /‘1?’104/ / y‘*ﬂ_ ‘//r-). NAME IN TH‘S SPACE
STREETADDRESS | @ §8F A8 ALL YA O o AN & STREET ADDRESS
CIY-ST-2IP Bo XA rok Sedcs), A¢ SF5E9 CITY-§7-2P
TITLE TITLE
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-27?

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

IR ATIIE . /% AN L A Al A N AV s 6///¢Az




