NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 23, 2006 8:00 am

DOCUMENT # N ©20000O0TS 7D

& prmidrnd

1. Entity Name

SOsSEPH Sirmon

Secretary of State

02-23-2006 90020 022 ****61.25

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

2999 CvvFTon br

299G Sy e Dr

140017283

Suite, Apt. #, stc. N/ﬂ"

Suite, Apt. #, etc. N/A'

CR2E0378 (8/05)

cvaryta FL \gyathirs, Fi- | &3EE106339 e
= Zip ) g $8.75 additional

USH

viz) XA

5. Certificate of Status Desired 1. Fee Required

o2

L

— DO NOTWRITE |
IN THIS SPACE

7. Name and Address of Current Rgglstered Agent

VA
) Name &é D,

_Cory

Street Address (P.O. Box Number is Not Acceptable)

/

DIY9 (i F704 B

City

Saradn

FL

2

-
8. The above named entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the state of Florida. | am familiar’wi:h, and accept

/7

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled,qé-{ﬁ af mgns'\"red agenfand title if applicable

{NOTE: Registered Agent signalure requirad when reinstating)

DATE

-

FEE IS $61.25
Initial or Amended AR

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to

Added to Fees

Florida Department of State

10. . . CFFICERS AND DIRECTORS

TITLE o TITLE

NAME j/b £ S . NAME

STREET ADDRESS /f g/g ’ " r— STREET ADDRESS

erv-sizp | sgz ye 0’{{ [g} -2 / CTY-ST-2P

o \fbt/ ‘ TmE

NAME ﬁ c L NAME

STREET ADDRESS % LI/A,% CA f/QC. STREET ADDRESS

CITY-5T-2P / . AR 4 cITY-S1-2IP

TILE 7. ‘ & 7 o T

NAME- | . S . ey S gy COA YLV NN o e e el ~ e L
STREET ADDRESS Z_%Z _,('5 é(/ Y/ F— gr - | sveeer aovRess

CiTY-ST-2P <R ’;@tat,! 2 V‘Z,% ) CITY-ST-ZP DO NOT WRITE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

Ci7Y-ST-ZIP CITY - ST-21#

L TILE

NANE NAME

STREET ADDRESS STREET ADAESS

CTY-57-2IP CATY-53-2P

TNLE TITLE

NAME NAME

STREFT ADDRESS STREET ADDRESS .
CiTY-ST-20P CITY-S¥-21P

12. | hereby certify that the information suppliec with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signat

ure shall have the same legal effect as if 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.

SIGNATURE: j/f)ééﬂrf dgbﬂ W

D) _ )7 pl oyl 9o




