2006 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # N49108
%’CE)n01WFI\‘AW;Q‘e INC.

Principal Place of Business

26 NORTH FLORIDA AVENUE

Mailing Address
P.0. BOX 2709

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90220 011 ****61.25

INVERNESS, FL 34453 IS INVERSNESS, FL. 34451 US
|
2 Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, efc. 04252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Nurnber Applied For
59-3124707 Not Applicable
Zip Country Zip Country

8. Certificate of Status Desired

O $8.75 Additional
Feo Required

4. Name and Address of Current Roglatered Agent

7. Name and Addrons of New Registsred Agent

WILSON, MARCO
12155 OTTO POINT
INVERNESS, FL 34450

Name

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

City

FL

IZipCode

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed & prvitec nérms of and ttte f (NOTE: Regestarnd AQent S:gnahurs regpursd when renstng) DATE
Fliing Fee 1a $61.25 9. Election Campeign Financing $5.00 May Be Make check payable to
Dus by May 1, 2008 Trust Fund Contribution. Added o Faes Florida Department of State
10, OFFICERS AND DIRECTORS 11, mnmonsmumees TG OFFICERS AND DIRECTORS IN 10
e P O Detete TTLE O Change  [EAtiGition
NAME WILSON, MARCO NAME .S' CHMUKAL, é’R EGO aSI’
STREET ADDRESS | 1215 . OTTO PT. smE s | £ BG2Z N AR BOR SHORE 7T RA/
oY-S-2P | INVERNESS, FL 34450 . cy-51-2p /./g,g MAMDs FlL 4442
Lt v Bl O oetete T O Crange  EHtion
RAYE HARTMAN, LARRY Mg /?Dnm /C.- 0 8
STREET ADORESS | 8686 MARVIN STREET swomess | /5 /3 CR 435
£iv-5i-2¢ | FLORAL CITY, FL 34436 oTY-ST-2P L/;w; ﬂ?ﬁqu‘oﬁ‘;/(é[ L 3B353y
TMLE s {7 Detete TITLE EFChange (] Addition
NE BRADY, PAT NAME ﬁmo Par
STREET ADORESS. | PO BOX 2185 STREET ADDRESS /4?0 Homggrgﬁo ﬁ" .
CAy-ST-2p INVERNESS, FL 34451 . CIvY-1-2P __1_” VERAES g L Fodso
TITLE T @ﬂm TME [ Change Mitinn
NAME GALLAGHER, MARCIA NaME GRUBMA/U A L
STREET AORESS | 10610 GOBBLER DRIVE smeiovness (9480 PR 1704080 L3200 RO
omy-5T-2F | FLORAL CITY, FL 34438 -S| TaArvee WESS L. 34450
TE ) Detete TITLE [JChange  [-xodition
o e Scoverver, Jerry
STREET ADORESS ST O0RESS |/OR0 S, Suar sy &
cTv-s1.29 ov-S-2 \TASeRNESS , fl. I¥H45TO
mE O bekete me i O crange  [wdition
NANE NANE Srawmuse:? KoL
STREET ADORESS STREET ADDRESS ,??\5‘2. /V /J"EA//‘!’O#JE'& /¢UE'
cTy-S-27 cy-S1-2P ERNVANDO , [ F4¥o¥ A

12. | hereby cettify that the information supplied with this filin
indicated on this report or supplemental repon is ue ang accurgl
of the corporation of the receiver or trus g
changed, or on &n attac e

SIGNATURE: ll-

ed, 1o execysé

E empowered

this report as requirec by Chapter 817, Florida Statutes;
Tya. f/aﬁ a-fpo-2)62

that my name appears in

does ngfQualify for me exemptions contained in Chapter 119, Forida Statutes, | further certify that the information
and that my signature shaf! have the same legal effect as if made under oath; that | am an officer or director

Block 10 or Block 11§t

Datytams Pranes #
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