2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Poo000014788 Jan 31, 2006 08:00 A
MARCI J. ANDERSON, P.A. Secretary of State
Principal Place of Business : Maifing Addreés
7310 CENTRAL AVE, ! 7930 SUN ISLAND DR #3068
o IR ERARRD
2. Prncipal Place of Busmess 3. Mading Address
Suite, Apt #, elc. Suite, Apt. ¥ ete S 1st MOGORE CR2ED34 {10105}
Cuy & State Cuy & State 4. FEI Number T | lapphed For
59-1095431 o | INot Applicat’
Zio ' Couniy Zip Country 8. Certilicate of Slaius Desired O Eeaegesq gfed‘;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
I Name
J;QB%ESSS Té&?@%cb‘é{ #306 Street Address (P.C. Box Nufr\ber -is Not Acceptable)__ I
SOUTH PASADENA FL 33707 Tt T
City - Fi_ | 2ip Code

8. The abave named entity submits this statement for the purnose of changing its reglstered office o reglstered agent, or both, in the State of Florida. | am familiar with, and ancey
the obligations of registered agent,

SIGNATURE , . —
Sigrature. ypad o pnnied name al registered agent and 4tle o appheabis (NOTE Regslerad AQert signatune reuitnd when reinstating} DATE
.., FILE NOW1lt FEE Ii‘-S $ 15‘?'06 ; ; 8. Glection Campaign Financing  $5.00 May &
L After May 1, 20.05— Fee WIHBE%EOM ‘s Trost Fund Contribution. {3 Added o FPees

Make Check Payable to Fiorida Department of State .
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
HTLE D '3 Detete TITLE O Change [ Adei
NAME ANDERSON, MARCH J HANE LN0NNNANR 151
STREEY ADDSCSS 17830 SUN ISLAND DR #306 STREET A0DRESS : 12/08A06-80045-008 150,00
giry-sT-2IP SOUTH PASADENA FL 33707 CITY-ST-2IP
TTLE ' ] belele TILE [ change  [J A
HAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST.2IP
TiLE 1 Deiere HILE CiChange [ s
HAME . ) i _ N UG
STREET ADDRESS ’ STRELT ADDRESS
CTY - ST-zP SHTY -SF-2F
T U Deete TLE O Crange [T A
NAME : HAME
STREFT ARGRESS STRFET ARDRESS
CITY-ST-2P CiTy-§1- 2
TmE ' O Delote T O Change [ A
NAME HANE
STAELT ADDRESS STREET ADORESS
CiTY-SI-2P CITY-ST- 2P
HILE O elete THLE [ Change  THana
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-SI-28 ' CivY-§1-09

12. | hereby centdy that the micrmation supplied with this fiing does not guality for the exemphons contained in Section 119, Flotida Statutes. | further certdy that the information
indicated on this report.or supplemental report is rue and accurate and thal my signature shall have the same fegal effect as if made under oath, that | am an officer or director
ct the corporation or the receiver or trustee empowered to execule this repon as required ty Chapter 607, Florida Stalules; and that my name appears in Biock 10 or Biock 11
it changed, or on an allachment with an address, with all other fike empowered.

SIGNATURE: L/ Y Y2 R L OLOndiider— - 1-47-0b ( 127)37-108:

SIGNATURE AND TYPED OR PRINTED }iAME OF SIGNING OFFICER O DIRECTOR = Daio =~ Daytime Propa &
i




