2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

D MENT # P00000078280 -
DOCUMENT May 08, 2006 08:00 A
KEITH P. VANOVER AND ASSOCIATES, P.A. ecretary of State
Principal Place of Business Mailing Addrese
106 BENNING DR, STE 11 POB OX 395
o T Hllull‘ m mu ||m ||m ||‘H ||Hl II”H"'H'”'”'" ‘l”lll”ll[ ” ml
2. Prngipal Place of Busness 3. Maiing Address .

Suita, Apt. #, etc. Suile, Apt. #, ete. 1st MOORE CR2E034 (10/05)

City & Stale Ciy & State 4. FEI Number Appligd For

58-3666106 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Xf?&gﬁﬁT};ﬁHg;VE #7 Strest Add.ress (PO Box Number is Not Accaptable)
DESTIN FL 32541

City FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
lhe obligations of registered agent.

SIGNATURE

Signalure, lyped or praled name of regisiaced aganl and kite 1| appicable (NOTE. Regslared Agenl signatuce requinad when (eastalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution,  [J Added to Fees

ake K Bayablé 16-Flarid

B S I R T UL ER o

10. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME D 1 petete TILE ] Change [ Addition
NAME VANQVER, KEITHP NAME
STREET ADDRESS STREET ADDRESS
rsrar ST L 32540 UN0DOOSEIEET
B2 o A5 3§ o e =y ey ,
TITLE . M Delete THLE “t| ange ~ - [ Addution
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-§3-2P
TILE 3 Delete TITLE 1 cCnange  [C] Addition
NAME NAME
STREET ADDRESS STRLET ADDRLSS
CIFY- 5720 CATY-ST-2IP
TITLE [ pelete TITE [ Change 1] Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITy-SY- 2P CITY-ST-2F
TITLE [T Detele TINE [ Change [ Adaltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2P
e ’ O petete THLE [ Chenge  [3 Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | hereby certiy that the information supplied with this filing does not guatity for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A K i P Vagove2 Y-2p-06 E50-450-38Y)
L—_w OFFICER DR DIAECTOR Dalg Daytima Phona #




