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2006 FOR PI*OFIT CORPORATION FILED
= ANNUAL REPORT (AR) Jan 23, 2006 08:00 AM
g UMENT # PO00C0052792 S Secr"etary of State

DN EURD, INC.
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i
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; Maikng Address
3166 NAUTILUS RO.

s R R

Tizal Flace of Business 3. Maling Address

nie. Apt i, elc. Suite, Apt. #, eic. 1st MODORE CR2EQ34 (t0/05)
f7 5 State : City & State 4. FCi Mumber o | |Appied Far
—== E 59'3644249 E l NOt A,’."P“C'ﬁ
& Country E Zip Cauntey 5. Certificate of Siatus Desred 0 58'75 A..ddi%icnal
- ; Fee Foguired
= 6. Name and Address of Current Regtstered Agent 7. Name and Address ot New Registerod Agenl
i ) Name
LIS, LORRAINE L \ —
s : A 0. i
E56 NAUTILUS RD. : Street Address {P.O. Box Number is Mol Acoeplable)
MIDDLEBURG FL 32068 . o

E City FL[_ Zip Cade

i=brve named entity submits this stgtement fos the purpose of changing ils reglistered office or registered agent, ar both. In the State of Flarida. 1 am tamiiac wtm._and [alel oty
$ohligations of registered agent. ; -

g
JATORE

Brgrrature. type at grinted raime of :eg-;sfen-d agent ang five ¢ apohsable {MOTE Regustered Agent 8ignalura recuured when reinstalng} DATE
= NS e L R T R

ILE NOWIH FEEIS 315000, ..,
Ay 1, 2006 Fea Wil Be $550.00
ayable 1o Florida Department of State

RS AND DIF{ECTORS 11. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 1

~ T OFFICE

: O Delete TITLE I Dichange A%
LILLIS, LORRAINEL | : AN H00no0336873
B s i o e e _ oR— U1/30/06-80027-005 150.00
124 MIDDLEBURG FL 32068 CY-ST- 219 o o
= | T boels e Dt 04
» N HAME
s ) STREET ADDRESS
=T j CvY-57- 217
= : 7 oetele g ! O] Change DA
= - * NAME
WA . STRLLTADDRESS
BT . CiTy-S7-2P

{73 betete TME I changs 3 /0
HAME
PEITRES ' SIRELY ADORESS

=1 j CITY-5T. IF

T pefete e O Change  J A5
RAME

STREET ADDRESS
CITY.ST-2P
et THLE [Oonange T Jrs
HAME

STREET ADDRESS
CIvy-83- 2P

9. Blection Campaign Financing $5.00 May:
Trust Fund Contripution. [ Added to Fess

by certity that the intormatien su’g,plr'ed with this filing does nal quality for the exermglions cantgined in Seetion 119, Plorida Slawes. | 1urlhe: cénify that the Ol
Cad on tis repart ar sugplemental report is tue and apcurate and thal my signatuie shalt have the same )aé;a:- sffect as if reade under path; that 1 am an officer or disedch
& corpocalion or the receiver ar rbstea empowered 1o execute this repon as required by Chapler 807, Florida Statuies, and that my name appears n 8lock 10 of Bipek 1

(hanged. o on an atiachrrent with .f,m address, with all oiher fike empowered.
ENATURE- M_ Jorraine L. Lo1s Joolot (e o19-1808




