; » FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT P00000053243 3 05-03-2006 90254 032 ***150.00
jJ'C)EF(mEy‘NMa?JEN, INC.

Principal Place of Business Mailing Address B 8003565“

17730 DA BRIDGE ST. 16528 N DALE MABRY HWY
TAMPA, FL 33647 TAMPA, FL 33618 .
| 29234 [Aenkeld Do ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
ity & Siate J - City & State 4, FE} Number Applied For
ﬁfj 4 //;4/// ;7 59-3649381 Not Apoicabie
Zip 7T ol Zip Caunry " ‘ $8.75 Additional
‘2 3 éf’ } % . 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SANDERS, WALTER
16528 N DALE MARRY HWY Street Address (P.O. Box Number is Not Acceptatle)
TAMPA, FL 33618
City FL | Zip Code
8. The above named erlity submits 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 SNyegistered agent.
SIGNATURE ‘ ('(m 4' (4] [ 0P
Sigraiure. ypad of pimed name of egistered agent and ifle f appicabie. (NOIE: Regisiared Agant sigriature raquired when renstating) T pare’
FILE NOWI!!‘: FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. [0  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete e Vi % Change [ Acidtion
NAVE BAILEY, DE FORREST P | MANE &az[?q Vi ?/Q’_/‘@:ﬁ/_p e
STREET A00RESS | 17730 OAK BRIDGE ST Lsmestiomess | 20248 £atn 424l LD
onv-sT2P | TAMPA, FL 33647 crestze | Yls e /Y, Z pzﬁ £/ F35ET
T D 1 Delete T o 7 (A Change (] Addition
NAME BAILEY, BARBARA J NAME ﬁyj Y j by B84, . I
STREET ADORESS | 17730 OAK BRIDGE ST 4 smEET ADDRESS | g?,;é_/{l_ A 72/t P
arv-sTar | TAMPA, FL 33647 st | sty Me /. LS 2I5H3
TiLE 7 Celete TTLE 7 [ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Cefete T [ change O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
Tne ' O Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P GiTy-ST-71P
TIME O Delete TILE D Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-51-2P CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE /m/ﬂ/zf ﬂm/m Buraa Butey //2//;/
SIGNATURE AND TYPED OR mn‘ﬁ NAME OF SIGNING OFFICER OR DIRECTOR / T thwe Dayime Phone 4




