2006 FOR PROFIT CORPORATION
__________ANNUAL REPORT (AR) FILED
DOCUMENT # P00006076754 Mar 31, 2006 08:00 AM

1. Sty Namo Secretary of State
W.M. NEECE & ASSOCIATES, INC.

Pancypal Place of Busingss _Manling Adgress
BO? EAST MAIN STREET FQ BOX 469
2. Prnncipal Place of Busmess 3. Mading Adoress
T Suite, Apl. K, alg, - o Suﬂé;.ﬂ.m. 8 ete. ’ 15t MOORE CR2EQ34 (10/05)
City & S1ate Cny & State 4. FEI Numper ] Applied Far
55‘1 733902 W__N_o_( ;quhf_'-.}i'
Zip Couatry Fdlel Couniry 5. Cerlificate of Statvs Desred I fi-ges qg?edc‘ri‘:ional
T &. Name and Addrass ot Current Registerad Ageat I — 7. Name and Address of New Reglstered Agent
% Name
PAUL G. FLETCHER, P.A. . —
A 0. F
1500 S. DIXIE HWY.. STE. 200 Skeet Aodress (P.O. Box Mumber is Not Acceptaiie)

CORAL GABLES FL 33146 S

City FL i Zip Code

8. The above named entity subrmits 1S statement for the purpose of changing its registered atfice or registered-ag;ﬂt. ar hath, @ the State of Florida.  arm faraihar thh:and FLLi
the cbligations of registered agenl.

SIGNATURL

CIANAITE SRR O DOBIE T nunms of FRgHsten aguol mee ke i Bnglcabiy WMOTE Aegoercd Agent signatare (e whven ieaistalng] DATE
M _—

FILE NOQW!It FEE IS §150.00 o
After May 1, 2006 Fea Will Be §550.00. .
Make Check Payatie to Florida Department of State .

§. Electian Campaign Financing  $5.00 May ©
Tros Funo Contiouben. £ Adtied 1D Fees

w. OFFICERS AND DIRECTORS A . ADDIHONS/CHANGES TQ OFFICERS AND DIREG 1URS 1T _
fiILE PD [ oelele e Lo D‘% 7130 3 Change A
Her NEECE, WILLIAM M NN 04/ 1%;’%&—&%”%’ -021 150,00
STREEY ADCALES $960 CAPE MARCO DRIVE, #1102 STRLET ADURESS
cresr-ap  IMARCO ISLAMND FL 34145 - G- ST-gp

{ e VP 3 oeitete LT O change [DasT
AN SONNON, DONNA HANE
STRECT ADORESS |BRAT LAKESHORE DRIVE STREET ABDRESS
CHY-ST-21P BUFCRD GA 30518 Cie-53- 21
i g _ 3 Datete 1L [ Chage  [Taee
HAE HURLEY, PAMELA J HANL
STRCLT ADURESS {910 PROSPECT AVE. STALL) ADDRESS

| Ov-sT-z@ |PERU §L 61354 L ety ST- 2P
. 7 velete e Clomme  [1a-
N HANSE
SIRECT ABGRESS STRELY ADDRESS

{car-§t-ae LiFy-57-2P
miE {3 peiete TLE Doange  [Jas
NAME HAME
STHEET ABDRESS STPEET KDDRESS
QITY-55-2r Oy 55 1
E 3 pelete ™ILE ! ) T Othage O A
HAME e
STREFT ADDRESS | STREC) ADDRESS

| onst Cify-5%- 1P

12. § hereby cerly that the niormaton supplied wih s iting does not quality 1or the exempiions contained in Secton 129, Flanda Siatutes ! lurther certdy that ine informale
inthcated on tins report o supplemental report is true and accurate and that my signaiuce shatl have the same leqat etiect as if made under calk, that 1 am an olficer or direcs
of the cosperaban o the reeiver & trustee empowered to axecute this report as teyuired by Chapler 607, Tlorida Statutes: and that my name appears in Block 10 or Block
it changed, or on neot with an gdress., with all other itke crupawered

SIGNATUR eSrcn ey bole

B PENTED RAIWE OF SIGNIEG OFRCER OB BSIREoTAR Doy - Praviire Praced d




