2006 NOT-FOR-PROFIT CORPORATION

-1

‘ANNUAL REPORT _, FILED

DOCUMENT # N36824 Apr 27,2006 08:00 AN

1. En Em

FLORIDA'S INLAND PURCHASING MANAGEMENT Secretary of State

ASSQGIATION, INC.

Principal Place of Business Mailing Address

PO, BOX 773184 P.0.BOX 773184

GCALA, Fl. 34477.3184 OCALA, FL 34477-3184
04202006 No Chg-NP CR2EQ3T (11/05}

DO NOT WRITE IN THIS SPACE R e
58-2996606 Not Applicable

5. Ceriificate of Status Desired | §i‘1§q$ﬁ£ﬁma]

6. Name and Add of Current Registered Agent
BAVIS, JAMESE C.P.M
13750 SE 20TH ST DO NOT WRITE
MORRISTON, FL 32668 lN THIS SPACE

8. The abave named entty submits this siatement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. § am familiar with, and acceps
the obligations of registered agent, .

SIGNATURE e . .
Sighalure, typed o printed name of rogistarad agert and itk  spplicable, (NCTE. Regi Agent &g required whan rei gy DATE
Filing Feo is $81.25 8. Slaction Sampaign Financing $5.00 veyBe
Due by May 1, 2006 Trust Fund Contribution, O  AddedtoFees

16, QFFICERS AND DIRECTORS

TIE PD

NAME DAVIS, JIAMES

STREET ADDRESS | 13750 SE 20TH ST
G- 57-7P MORRISTON, FL 32668

i VD O0000S5918

HAME GOMEZ, NAOMI st d e ot o
R0 | B o 2ot 05/05/05-201 18008 £1.25
CiTy-51-2F SILVER SPRINGS, FL 34488

THLE 2P

HAME DING, FLONA

STRETADDRESS | 650 SW
CiTY-8T.27 ’ ;&;iﬁ,ﬁg DO NOT WRITE

Lirfe E‘!%?{ENNA, DONNA IN THIS SPACE

STRIET ADDRESS | 4010 SE 138TH PL
omt-S-2P | SUMMERFIELD, FL 34491

Tine sD

RANE GRAY, THERESA

STREET ACDRESS | PO BOX( 115250

CITY- §7-2F GAINESVILLE, FL. 32607

TME

RAME

STREET MODRESS
G- 51-2p

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated or: this report o1 supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oatly, that 3 am an officer or director
of the carporation o the recelver or trustee smpowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on ah nt with an address, with alpother like smpowgred,
_SIGNATURE:_WCQ"'WQ W f}‘bw—a——i - S fi/zbf{gb 352-24/-5480

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OX DIRECTOR Daytime Phona #




