2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

R :00 AM
DOCUMENT # PDGD00024098 Feb 13,2006 08
1. Entiy Name Secretary of State
MIRA STAGGERS WHITE, ATTORNEY AT LAW, P.A.
L_Pr:n;pe;{- (-3;;:;{” Busness Maiing Addrass B 1
20020 VETERANS . . PO BOX 381175
SUITE 1 MURDOCK FL 33338
oo e : RN
2. Frincipal Place of Busmess T 3. Maling Address
" Suve, F-KF\_L i, ete, S S o Wigtﬁejifn. gac. — 1st MOORE CRZEC34 (10/05)
Cily & Siate City & Slale 4. FLI Number fApned For
R e . 55'1084791_ —E\Iol}(pptrcan'?s
Zip Country ap [ County 5. Certificale of Status Qesired ] fg’; ;’Eqﬁfgé‘ma‘
o 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁqgaﬂggfg‘?&&%ﬁs - Street Address {P.O. Box Number 15 Not Accepiacie)
PORT CHARLOTTE FL 33948 o
coy - FL | C—admg__"_

8. The above named enmy submlts thig stalernent for the purpose of chargng s regisiered oihce 61 registered agent, of bo!h n tho Siale of Flonda {am !amsilaf wilh, arxd accem
Ihe obligations of registered agent.

SIGMATURL
Elc":»uure.- by predd G priog naire of segrsterad agant and WG A aDphcath: (NDIE Repsieret Agem smooine: e wineh 1essstaiig) OATE
i
f F:“&E Nc‘g}és :EE 15,5 ’ms%ggn 0o : : 8, Elscion Campaign Financing $5.00 may Ba
Afier May 1 ea Will Blg - Trust Fund Centribution. [ Added ta Fees
Make Check Payabie 10 Ftorlda Department of State
0 .. _OFFICERS AND DIRECTCRS 1. ADDITIONS/ CHANGES TO CFFICERS AMU DIREGTURS N 11
bt PD 3 Detele TRE HOGNOG4 38034 [ Ghange [T Addwion
HAME WHITE, MIRA STAGGERS MAME 0? lj'j":')) ;DB BDUI 1 Bﬂg 150 ﬂU
STRLET ADONLSS {4210 LISAARY STREET SUREET AQDRESS e L.
CifY-ST-2° PORT CHARLOTTE FL 33948 : vy -57-2p
L [} Deinte TIE 1 Change  [J Additian
HANTE NAME
SIRLET ADURLSS SIREEF ADBRESS
LOY-ST- 21 iy -87- L
e B Do - uiL . E1%pange  TF Adifion
NAME MAME
SHREET ADDRLSS STRCET ADDRESS
CITY-ST- 2P CilY-sT- 4
N S e e e -
e {1 pelgte TRE Cletange 3 Additian
NAME BAME
STREET AROACSS STRECT AUDRESS
G- §t- e LIFY-S1- 20
me {1 pesate THE [Qohange [ adeitian
NAME NAME
STRELT ADGRESS STREET ADGRESS
CIFY- 5T 200 C5FY -ST-2F
L 3 Delete U O3 Change [ Adddion
HAME NAML
STREED ADDRTSS SINEET ADDRESS
CHY-§1-28 CIfY-S1- 1P

12. 1 hereby cartly that me mtormahon supptad wilh thus fihg does not quaiily for the exemplions contained n Seclion 148, Fipnda Siawes 1 mnher centy thal the information
incicated on thrs report of supplemenial fepor is rue and accwaie and that my signature shall have 1be same fe al effect as if made uncler valty; that { am an olficer or directar |
of the corporabon or th ceyver of rusiee smpowered o execute this report as required by Chapter 607, FTon a Statutes, and that oy name agpears in Black 17 ar Block 11

i changeo, o oh an a] achment wit agdess, with all ofiher ke empoweared ({%
Y ., le@c 077360,
F e iR 2o r ol et A P = o 1 1t - - T

SIGNATURE: -

e asa wd A I A& A



