2006 FOR PROFiT CORPORATION
ANNUAL REPORT

DOCUMENT # PD0000018696
1. Enti
W[Ltﬁgah?i, WHITACRE & ASSQCIATES, P.A.

FILED
Feb 09, 2006 08:00 AV
Secretary of State

Maling Address
1000 UNIVERSAL STUDIOS PLAZA

BUILDING 224 SUITE 247
ORLANDO, FL 32819-7610

Pringipal Plage of Bysiness

EHRes £

1000 UNIVERSAL STUDIOS PLAZA
BUILDING 224 SUITE 247
ORLANDO, FL 32819-7610

DO NOT WRITE IN THIS SPACE

AU AR A RV

02142006 NoChg-P  CR2E034(11/05)
4. FE! Number [ Applied For
59-3626219 Not Applicable

0O BB.75 additional

5. Certficate of Staius Desired Fes Required

8. Name and Address of Currgnt Registarsi Agunt

WHITAGRE, WiLUIAM

1000 UNIVERSAL STUDIOS PLAZA
BUH.DING 22A SUITE 247
ORLANDO, FL 32819-7610

DO NOT WRITE
iN THIS SPACE

3. The above named entity submits this staternent for the purpose of changing s tegistered office or registered 25ent, or both, in the State of Florida. {am familiar with, and accept

ihe obligations of registerad agent.

SIGNATURE

Sigratura, lypoed or prirted name of ragistered agsnt and tie ¥ appiicable,

{NOTE Registarod Agant slgnalure requirad whan rainstaling]

DATE

¥. Eiedhioh CAmpaigh Fndnding
paig g

FILE il FE .
LE NOW E 15 3150.00 Trust Fund Contribiution.

After May 1, 2006 Fee will be $550.C0

$5.UU May Ba
O  AddedtoFees

10, OFFICERS AND DIRECTORS ]

PST

WHITACRE, WHLLIAM L.

1000 UNIVERSAL STUDIOS PLAZA BLDG 224 #247
ORLANDO, FL 32871876170

L

NAME

STREET ADDRESS
CITY-57.21p

NME

NAME

STREET ADDRESS
Cy-5T-2P

T

NAME

STREET ADLRESS
CITY-$7-2F

TITLE

NAME

STHEET ADDRESS
CIey-81-2p

TRE

NAME

STREET ADDRESS
Lifv. 5120

TIE
NAME
STREEY ADDRESS

HOODUO4ZET30 ‘
02420, 0F- 80055 012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this fifing does not qusiiify for the axemplions coni@ined inf:'hapter 118, Florkda Stazutes. | further certify that the in(o:méﬁm
indicatad on this neport or supplemantal reppr is true and scourets and that my signature shall have the same legal sffact as if made under oath; that | 4m an pfficer or director

of the corporation or the receiver or rustee empowseod to execute this report as required by Chapter 607, Florida Statutes;

S T lowrenc PO

changed, o on an attachmegn|

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

and that my nrme appears in Block 10 or Block 11 8
;Zz;%é fo7 P63 roce
Date

Cayime Phone ¥




