> 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORY

FILED
May 03, 2006 8:00 am

DOCUMENT # N03000004925
LFEEtl S}wh'l[‘eUEL R. WALL, MCL DETACHMENT 1138, INC.

Secretary of State

05-03-2006 90206 032 ****61.25

Mailing Address
P.C.BOX 2773
INVERNESS, FL 34451

Principal Place of Business
8191 5. FLORIDA AVE.
FLORAL CITY, FL 34436 US

IEINENWRRARHI0

2. Principal Place of Business 3. Mailing Address
DAV =0
Suite, Apt. #, ek: Suite, Apt, #, etc. 04242006 g
1039 . pPaoc B Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
J l/ Venwess  Fc 20-0036226 Nt Appoatia
try Zj Country - ; . i
3 {ffD VoS P 8. Certificate of Status Desied [ E: ;fqg“;"""ﬂ'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name
ZIEMENDORF, CAROLE St v su s
6348 £ WAVERLY ST | Seat/ @ 6724 £ GLENCOE ST
INVERNESS, FL 34452 iNVERNESS FL 34452-7128
- e -
City FL ] Zip Code

8. The above named enfity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar wuh and accept

the obdigations of reglstered agent.

SIGNATURE /?9"’4'/)' M /2.054‘/‘) S

051/27/‘2.006

ummdwﬂwmmlw

[NOTE: Registerad Agent sicmatre requined when reinstating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 way Bo Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Fiorida Department of State
10 GFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 10
TME CMD. [ Detete TME [Jchange [ Addition
NAME HERON, THOMAS J HAE
STREET ADORESS | 10965 S TURNER AVE STREET ADDRESS
CATY-ST- 2P FLORAL CITY, FL 34436 CEvY-St-2P
LE vC Km mE SRVICE CrHOr BRThange [ Addition
NAME HINES, ROBERT SR RAME T OSEPu SFOTO
STREET ADORESS | P.0. BOX 640058 smEraoress | £ § 7O W e THEC OALS D P
CT-S-ZP | BEVERLY HILLS, Fi, 34464 ovs® | Beyency MHités Fo BYYE >
TME PMST Skpetetz e TR VIEe C it Bketange [ Addition
ot ZIEMENDORF, CAROLE e Lmwh Epct THSCART L iq.e
STREET ADDRESS | 6348 E. WAVERLY ST SRETAIORESS | —7 58 £ STAGE
orv-s22 | INVERNESS. FL 34452 o5 | coonme vy Fe BYY36
me [ Delete e LAhfiws FE~ Ochrge  {Srfadiion
e e 7 B S ANCOE ST
STREET ADDRESS STREET ADDRESS 6
cnv-sr-zp arv-sr-2p @ INVERNESS FL 34452-7128
me [ Delete e FoDGe ADlochTe Ochangs  {Skddition
NAE NAKE PoBepr HrNVES, SR
STREET ADORESS SRETARESS |2 0 BoK YcdS§
-t ov-s-a |3 eseley pfell s, Fe 32714
Mg 3 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-0P CyY-5T-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |nformatlon

indicated on this report or supplemental report is true and accurate end that

my signature the same e, rector
of the corporation or the receiver or rustee empawered to exacute this repordt as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other ke empowere

SIGNATURE: /&”’Z’ﬁ‘/ M

, Lorpasle. fyscyn/

gal etfect as if made under oath; that | am an officer or

S/ 7’// A/é; G 2)394.3/3/(

SIGNATURE AND TYPED OR PRINTED NAME OF SiGiaes OFFICER OR DIRECTOR

Daytime Phors 4




