2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 11, 2006 8:00 am

DOCUMENT # P00000015481 Secretary of State
1. Entity N
M gn‘“j |:|r"|1'eER|oRS. INC. 05-11-2006 $0239 024 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1727 P.0. BOX 1727
MINNEOLA, FL 34755 MINNEOLA, FL 34755
s P S L
Suite, Apt. #, etc. Suite, Apt. #, elc. 05082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3625297 Not Applicabie
Zie Country Zip Country 5. Certificate of Status Desired ] 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LILLEY, MARK A .
1030 JAYHIL DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
* ? V_‘- ‘ : City FL Zip Code

8. ,"I'h;e'.above named entity submitg this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
¢ tha obligations of registered agént.

SIBNATURE

P +  Signature, typed of printed narne of ragistered agent and title f applicable. (NOTE: Ragistared Agent signature requirad when reinstating) DATE

A .

. FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

' Due by September 6, 2006 Trust Fund Contribution, O  Added to Fees corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE SPD O peete TITLE O change [T Addition
NAME LI LEY, MARK A NAME
STREET AODRESS | 1030 JAYHIL DRIVE STREET ADDRESS
CIY-5T-2IP ORLANDO, FL 34711 GITY-ST-ZP
TITLE VS ﬂnelem TITLE ' [J Ghange  {J Addition
NAME STEWART, JAMES L JR, NAME
STREET ADDRESS | 8051 VIA HERMOSA STREET STREET ADDRESS
CIY-ST-2P SANFORD, FL 32771 CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete e - [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 1 pelee ML [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true gnd acg
of the corporation or the receiveyor truste
changed, or on an attachm

SIGNATURE:

ot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered, f

5-F-0c

7 "SiNATURE AND Wﬂbﬁ?ﬂ‘je OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




