2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PO0000076974 cretary of State
‘II\IAEB“WRNSTS;:WG INC 09-07-2006 90015 047 ***150.00
Principal Place of Business Mailing Address

747 SE 45TH TERRACE 747 SE 45TH TERRACE ZUud4ovu

OCALA, FL 34471 OCALA, FL 3447

VR

A1 L (| T s T e | W

Suite, A Apt. #, etc. Suite, Apt. 4, efc. 07072006 Chg-P CR2E034 (11/05)

City & State City & State — 4. FEI Number Applied For
(ol CColo. U 65-1032411 Nol Appicabic
;Z)in' + % O w; (W Z%)‘-l"‘i'g o cwm,:y s | Certificate of Status Desired (] Eese;esq L‘:f:d‘ﬁ"na'

2 1
6. Name and Address :;f Current Registerad Agem i 7. Name and Address of New Registerad Agent
Name

ALLEN, DEBORAH R
747 SE 45 TER
OCALA, FL 34471

Street Address (P.Q. Box Number is Not Acceptabig)

E‘)np

CWQ(L la

FL | 258490

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obWisrered agent.
! 1,
SIGNATURE l \J-U“L,(L-g-'—\'

Y @D_h,_

?2;2‘1)0(0

0, typed o prntac name of registerad sgent IV tule A applicable

{NOTE: Asgigiered Agant SIQRANSS FequUIGD when | SnELaing)

[4

Sgp 07,2006 8:00 am
e

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193{2)(b}, F.S., the
Due by September §, 2006 Trust Fund Contribwution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS kAR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D F pelete LE qcmnge [ Agdition
NAME ALLEN, DEBORAH R NAME
STREET ADDRESS | 747 SE 45TH TERRACE smEaoRess | IO | Sz TR CLoo P
CHY-ST-ZP OCALA, FL 34471 CITY-ST-2IP St C'r 2, q 9) 3
E D O petate e Change  [] Addition
HAME ALLEN, H, MITCH NAME
STREET ADDRESS | 747 SE 45TH TERRACE smamoness | | P2V SE T3 Leop
CAY-ST-2P OCALA, FL. 34471 CHTY-ST-21P Ocala 241 B0
TRLE ’ 2 elete THTLE [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TITLE 7 Delete TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P N CITY-S7-2P
TITLE O Dejete MLE [Jchange [ Addition
HAME HAKE ]
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP 4 oTY-ST1-2P
HLE [T Detete TME [ Change (1 Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS ’
CITY-57-2P CITy-57-2ip

12. | hereby certify that the information supplied with this flll

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true an 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 irustee empowered to execute this 1epoﬂ as required by Chapter 607, Florida Statutes; and that my ffiame appears in Block 10 or Block 11 if

WTYPEDOR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

changed, or on ap attachment with an address. with aj &1 like empowered
ssenmmm\ ﬁ
W

\7:1 \0(0 4;}'}04

Deatte Dayume ime Phone 4
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{ ._—‘DebO (‘a_\(\’? . l\\\en

TR



