2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ._ Jan 19, 2006 8:00 am

DOCUMENT # P00000028264 Secretary of State
W. CORP. 01-19-2006 90073 016 ***150.00
Principal Place of Business Mailing Address
1009 N 14TH ST 4611 1.5.27 5.
LEESBURG, FL 34748 SEBRING, FL 33870
s T — MR T AARAERER
. /009 N. /418 S+
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)
City & State City & $tate 4, FEI Number Applied For
eesPpur F L— 65-0998344 Nol Applicable
" - ¥
Zip Country 31&7%&0 C}o:r;ryke 5. Certificate of Status Desired (| gg.;ggggélional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

WOLLINKA, DAVID J ESQ

2312 U.S. HWY. 19 Street Address (P.O. Box Number is Not Acceplable)
HOLIDAY, FL 34690

City FL Zip Code

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

SIGNATURE
Signatyre, typed o prined nama of registered agent and litle f applicable. {NOTE: Registered Agent signatire required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE [Jchange [ Addition
NAME DAVIS, ROBERT D NAME
STREETADDRESS | 1218 AYRSHIRE CT, STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32803 CITY-ST-2IP
TILE D £ pelete TITLE [ Change [ Addition
NAME DAVIS, LARRY W JR NAME
STREET ADORESS | P.O. BOX, 971 STREET ADDRESS
CiTY-ST-2IP SEBRING, FL 33870 CITY-S8T-2IP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE [ Detete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CnY-sT1-2IP
TITLE [ Delete TITLE [] change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-$T- 2P
TILE {7 pelete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP

12. # hereby certily that the information supplied with this {ling does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as requirec by Chapter.807, Florida Statutes: end-that- my name-appears in-Btock 10°0r Block 11 if’

changed, or on an attachment address, w | other like empowered.
P
//7/0é 82-1%- 134
L4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




