§
2006 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT | Mar 06, 2006 08:00 AM

BOCUMENT # P00000077214 Secretary of State

1. Enfity Nams
RITA HAMMONDS, CPA, P.A.

Principal Prace of Business Maiting Address
1755 W BROADWAY P.0. BOX 623035
STES OVIEDC, FL 32762

(OVIEDG, FL 32765

IR

Q1172006 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e IR

58-3664553 Not Appiicatia
$8.75 Acditional
B. Certificate of Satus Desired O Fep Ronuired

§. Name and Address of Current Registered Agent

F&L CORP, ' ‘ DO NOT WRITE .

ONE INDEPENDENT DRIVE ) E

?E&Eszji?gme,ﬂ 32202 ' "IN THIS SPACE

8. The above namad Entity submits this statement for the puspose of shanging its registerad attica or régistered agent, or both, in the State of Flonda. 1 am familiar with, and accept
tha ¢lillgations of registared agent, :

i
'

SIGNATURE 4
Signsture. yped of printad marme of psterad agent and 1Wa H apohicable. {ROTE: flegistared Agmn ﬂQMm\wrudmn celrmitattg) DATE
FILE NOWIIL_FEE IS $150.00 % Elaction Gampaign Finanding 1 $5.00 May Be
After May 1, 2006 Fee w[?[ be $550.00 Trust Funsg Contribution. (] i Added to Fees
16, OFFICEAS AND DIRECTORS l
TTE o)
NAME HAMMONDS, RITAG -

STPEET ADDRESS | 2045 GEMNOVA DR
CIPY-5T7-1F OVIEDQ, FL 32765

— NgNNSEREG o
T U3/ A 5-80095-024  150.00
STFEET ADDRESS '
CY-S-21°

THE
BAME

s DO NOT WRITE

e IN THIS SPACE

RAWE
STREET ADURESS
CiTY -51- 27

TInE

NAME

STREET ADDRESS
CiTy-57-20F

TmE

HRAME

STREET ADORESS
GITY-8T-2F

12. 1 hereby ceriify that the Information supplied with this filing does not quality for the exemptians cantained in Chapter 119, Flordoa S1autes. | further centify that tha informafion
indicatad on this report o supplemental repart T8 true and accurata and that my signature shail have the same legal effect as Ifmade under oatfy; that [ am an officer or Jirediar
Qr !ruszgs empmveri a4 1o execute this repen 23 raquired by Chapter 607, Florida Statutes; and that ay name eppesars in Black tQ or Black t1it
an sodress, wi !

of the carparation ar the receivar
changed, &r an an attachment

SIGNATURE:

al} cther ke empowared,

Doylars Phoms #

éff’/ﬂé




