2006 FOR PROFIT CORPORATION FILED

. _ANNUAL REPORT , Jan 13, 2006 08:00 AM

ngwta}mt:ﬂENT # P00000048884 Secretary of State
f@é%fipgf%\{?’é%ﬁ)?ﬂ PROCESS SERVICE,
Principal Place of Business T Mailing Address (
2830 KEVSVILLE DR P.O. BOX 3071 n
LITHIA, FL 33h47 PLANT CIFY, FL 33563 -
mmmenn I 11 T
01082006  No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE  Fo -
59-3658023 tot Applicatie
5. Ceniﬁcméof&tazus Desired ;73 gi'gg Q;déﬁ"“a' -

__§. Name and Address of Current Reglstered Agent 7 ]
WATSON, JANICE A
2830 KEYSVILLE DRIVE DO NOT WR’TE
LITHIA, FL 33547 'N THIS SPAC E

8. The above named entity subrits this statement for the purpose of changing its regisierelf ofice of registeiad agent, of bolh, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent :

BIGMATURE . . " —
Signarae Iyped or prited name of ragmterad agent and 18l f appicable. ROTE: Aeginered Agent 4ionEmuce (eopsited when reinstalng) ~ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contmbution. g Added to Fees

10, OFFICERS AND DIRECTORS T o - B
i ore * : o ) ) N
NAME WATSON, JANICE A _ o bEnnnneR4tat
STREET ADDRESS | 2830 KEYSVILLE DR - O1A17/05-80021-003 158,75
CiTY-S1-2P LITHIA, FL 33547 -
Wi oy ' -
NAME WATSON, DAWN D

SIREET ADDRESS | 2830 KEYSVILLE DR
LY -§7-AR LITHIA, FL 33547

L

HiiNy
HAME

s DO NOT WRITE

e | S ) IN THIS SPACE

SYRETT ADDRESS
CITY-ST-2P

e ' ) T ' ﬂ

RAME
SYREEY ASDRESS
Cliy-51-ap

WiE o T i -
binsr

STREET ADDRESS
Ty 5718

12. { herchy centity that the infermation supplisd with this ﬁ!irﬁ; does not qualify for the sfernpliohs Séntalned in Chapler 119, Marida Statutes. [ further certify that the infarmation
indrcated on ihis report of supplemental report s tue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or ditoclor
af ie corporation or the receiver or trustey empowered to exocute this repart a8 required by Chapter 807, Motida Statutes; and that my name appears in Block 1D or Block 11+
changed, ar an an atiachment with an address, with all cther ke empoweren. I~ g

SIGNATURE: (lﬂnﬁ'ﬂrﬁév;e 750 A SI3 N7 S

Dlaytime Phane #

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
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