2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) . Feb 03,2006 08:00 AM

?E(?“SNEEAENT # PO0000041106 Secretary of State
CLINTON J. FORD, P.A.
’_Pn‘ncnpal Flace of Busmeoss Mailing Address
21219 NW 70TH AVENUE . 21219 NW 70TH AVENUE
ALACHUA FL 325818 - ALACHUA FL 32615 - {mﬂmm“mﬂmmﬂumuﬁmmmmmﬂmﬁw
2. Puncigal Placs of Busingss 3. Maitng Address 7
Suuts, Apt. #, elc. Sujte, Apt. #, efC. 15t MOORE CRZE034 (10/05)
Cily & State City & State 4. FEI Humb Apphied F
Y ‘ T 50-3658715 Nt At n
i Couniry zp Cauniry 5. Certficae of Staws Deswred {7 ?gg g?q 3:’:;‘9“31
€. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agemt ~
Name
5?28109’ glﬁ}N?“(-)grE f\VENUE Strest Address (P.O. Box Numtbzer is Not Acceplabie) ]
ALACHUA FL 32615
Gity FL I Zin Coda

8. Tha above named entlty submits this statement for the purpose of changing its registerad gifice or registered agent, ©f boih, in the State of Florida. | am familiar with, and ag.

the obligatons of re@
SIGNATURE 2ol . A00C,

Digrayre, typred o pravien name of wostared agenr and i £ apphicabia [HOTE Repstored Agem shnalure rmaured when einalatog) DATE

- FLENOWHY FEEIS B156.00 7" ]
“After May 1, 2006 Ees ﬁ“é S¥esgal

9. Etection Campaign Financing  $5.00 #ay

'Mnke Check Payable 1o Roriga Depart tg?’si " Trust Fund Cantibution. {1 Added to Fez
16. OFFICEAS AND DSHECTOHS tt. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE D [T petete TILE Ocrange  ai
HAME FORD, CLINTON J NAME 30 -

STREET ADDRLSS ¢ 21219 NW 70TH AVENUE STREET ADDRESS 024 &‘g% —géﬁggﬂi 315000
Gery-§1- 2P ALACHUA FL 32618 Liy-51- 218 ’ .

TIE % Deleia Ttk OChme [
HRME, BAME

STREE T ADDRESS STREET ADDRESS

CoY-57-2P CTY-§T- 2%

T O oeene - - e - Titnange T A
NAME NAME

STREET ADDRESS SYREET ADDRESS

oTY-§1-19 I -$T- 1P

THLE 7 petere TITLE O Change [ 45
MAME MNAME

STREET ADGRESS STREET ADDRESS

CITY-§T-20 LiTY-5T-29

L [T etete TITLE Oepange g2
NAME NAME

SIRELT ADDRESS STREET ATURESS

GIrY-57- 2P CUTY-$1- 2P

i} 3 Delete HeE Cichange T3
NAME NAME

SIEES ADDRESS STREET ADDRESS

CITY-5%- TP ATy -§T- 27

12. | heteby cedily hat the infennalion supplied with this fiing does not quality far the exsmptions contained in Sechon 119, Forida Statutes. | furthes cettily that the i iCgrme
indicated on inis report of supplemental reporl is true aﬂd aceurate and that oy signature shall have the same legal offoct as if meda undsc oath, that | aent an eificer or dirg:
of the corporabon oF the feceiver or ustes empowerad g execula this report as required by Chapter BOT, Florida Statutes; and that my name appears in Black 10 or Biock
it changed, or o an aitachment with an Ty ne ampawered.

SIGNATURE: o .2 W=} @wg




