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ANNUAL REPORT v ecretary of State
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1. Entity Name
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6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpcse of changing its registered office &r registered agent, or both, in the State of Florida. | am familiar with, and acceapl
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SIGNATURE .
Signature. typed or prnted name of regisiersd agent and e § appbsatle. {NDTE; Registersd Agent signature required when reinstanng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete e T ﬂﬂ‘ed MC e/d ','7 [ Change milion
NAME CUMMINGS. MICHELE NAME Bk = fHue. NostA. # /0 /
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | turther cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha sama legal effect as if made under cath; that | am an officer or direclor
of the corporation or the recsiver or trustee empowered 10 axacute this report as required by Qyapter 617, Flornida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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