2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000050866 Jan 23,2006 08:00 AV
3. Entty Name Secretary of State
C. KAYE BROWER, P.A
Principal Piace of Business Mailing Address o
4809 SW 9157 TERRACE . 4809 SW 915T TERRACE
o LT
2. Principal Place of Business ’ ) 3. Mailng Address
Suite, Apt. #, ato. Suijte, Apt. #, sle. 1st MOORE CR2E034 (10/05)
City & State City & Siate 1 4, FE! Number ‘Apphed For
598-3645790 Not Applicat*
Zp Country Zp Country 5. Certificate of Status Desired 5 ?eae-g?q :ir‘;:ii“““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ) )
ESROOQWS%S’ QQIAS\¥MTS§R§CE Street Address (P.O. Box Number is Not Acceptable) T
GAINESVILLE FL 32608
City T o FL ZipCode

8. The above named entity submits this statement for the purpose of changing Rs registered office or registerad agent, or beth, in the State of Florida. 1 am familiar with, and asrey
e obligations of registered agent.

SIGNATURE v g -
Signature. typen o prolog name of agrsiered agent gnn 498 J Apphcable T NOTE Repustord Agent sfgralture renuirad when reinstaling) DATE -

~ FLE NOWN! FEE IS $150.00
. Atter May 1, 2006 Fee Will Be $550.00°
Make Check Payahte (] F!orida De 2 rtment of State )

9. Efeciion Campaign Financing $5.00 May =
Trust Fund Convibution. £ Added to Fees

10. OFFICERS AND DIRECTDHS | IEER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1t
TITLE D 3 Delete B T [ Change [T Addai
NAME BROWER, CANDICE K NAME
STREEY ADDRESS 1 4808 SW 918T TERRACE STREET ADBRESS
CITY-s7-o7 GAINESVILLE FL 326808 CHY-5T-2F
HILE [ Deiets mE 1 Clange 3 A
HAME NAME e o e

W T
STREEY ADDRESS STREET ADGRESS A1 li, ’ﬁ‘ﬁtﬁé%%%égm £ 1T
GIv-g7-2I Y572 U e emaiia-Uln daid
™ : . P — N umE Lo e e ) Ghange . O A0
NAME NAME
STREET ADBRESS STAEET ADDRESS
Cive-S1-ZIP CITY-ST- 2P
e S O pelets T Ol Chenge L As
NAME HAME
STREET ADDAESS STREFT ADDRESS
oITy- 51-1P CITY-5T- 21
e 7 Delete WRE Dl cangs ~ &
HAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2P CITY-ST- 7P
TIng T Dl elete Mg 3 Change [ 84
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7p ' CiTy-ST-20P

12, | hereby certify that the informabion supphed with this f;lmg does not c;ua zfy for the ekemptions cantained In Sactiar 118, ‘Flofidz Statutes. | forther certify that the infurmatio
mdicaled on this report or suppiemental report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer of e
of the carporation or the feceiver or trustee empowered o execuie this report as required by Chapter 807, Forida Statutes; and that my name appears in Blosk 10 or Block 1
it changed, or on an attachmeptwith an address, with all other like ermpo

SIGNATURE: /L’K’ @nd/q k. é”puj@’ 1/1?/0@ 282330 01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date ? Daylima Phoro #




