2006 NOT-FOR-PROFIT CORPORATION

ANNUAL'REPORT _ - -

DOCUM EN_? #ND40000744

Prindipat Place of Business

4801-6 AVE SO . e
ST PETERSBURG fL 33711
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" Mailing Address

-4801-6 AVE SO .
ST PETERSBURG, FL 33711
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Applied For
Not Applicabla
0 $8.75 Additional

Fee Required

4. FEI Number -
56-2485224

5. Certificats of S1aws Desired

€. Name and Address of Currant Registered Aqunt

HINES, KELVIN D
- 4801-5 AVE SO
ST PETERSBURG, FL 39711

the obllgallons of reglslered agent. |

SICNATURE

8. The above named enhity subrmuts this statement Ior the purpose of changng its registered ofhca or reglsterea agent, or boln in lhe Slata af Flonda lam iamlha? with, and accept

||| ‘IH

Signaire, Iyped of pried name ol requsierad agant ang Like d epphcanle

{NOTE, Regrsiared Agenl signature recrared when rensialang)

Filing Fee Iis $61.25
Due by May 1, 2006

9. Elaction Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

T0LE PVTS :

NAME HINES, KELVIN D

STREET ADDRESS | 4801-6 AVE SO

CITY- §7-2IF SAINT PETERSBURG, FL 33711

TITLE
NAWE

STREET ADDRFSS
CITy.ST.0P

—_

e . e
NAME .o
SEIREET ADDRESS ’ -
CITy-§T-2P

A TInE

NAME .
STREET ADDRESS ) C A
CITY-§1-2p :

TIME

NAME

STREET ADDAESS
CITy-sT1-2IP

iMme

HAME

STREET ADDRESS
CiTy-s1-2I

DO :NOT- WRITE
N THIS SPACE~ "

12. | hereby certily that the information suppiied with this fil

: ng does not qua
incicated on this rapart or supplemental repart is trug anc?
of the corparation ar tha recever or (rustee empowered 10 axacute this re;
".ehanged, ar on.an attachment witn an address, with all other ke empow

iily Jor the eXemplions contained in Chapls! 118, Florida Srarules I lurther cEruIy that the m!o,-mauon \
acgurate and that my signature shall hava (ne same lagal sffect as it made und®t eath; that | am an olficer or diracior
por as required by Chapter 617, Florida Statutes; and that my nama appears i Block 10 or Block 11 1f

ered.
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SIGNATURE: _ 7 éu—-ﬁ/ O Ty
. SIGNATURE AND TYPED DR FRINTED NAME OF 5izuING OFFICER o mRECTOR

Data iz ptana PR 4




