2006_EOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 03,2006 08:00 AM

PO0000081206
E)gtyCN?m’ZAENT # Secretary of State
DANIEL MEDINA, P.A.
Principal Place of Business - Mailing Addrass
902 SOUTH FLORIDA AVENUL PO BOX 6272
SUITE 101 LAKELAND, FL 33807
{AKELAND, FL 33803 -
e NIRRT
Suite, Apt. #, stc. Sinte. Act. 4, ale 1092006 Chg-P "CR2E034 (11/05)
[ Ctty & Stata City & State 4. FEl Number Apphet For
58-3666180 Not Apoticai
“p Country Zp Caurtry 5. Certificate ot Status Dasired O ?ﬁ?a;asq k‘:tid;“ma‘
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
METINA, OANIEL
a0? SOUTH FLORIDA AVENUE Street Addrass (P.Q. Box Mumber is Not Aceeptable)
SUITE 101

LAKELAND, FL 33803

City FL } Zip Code

g. The above named enity submils this statement for the purpose of changing its registerad office or registered agent, ar both, in the Siale of Florida. 1 am familiar with, and acoey
the obligauans af ragisterad agent.

SIGNATURE
Sigratosd, TPAs U pPTIES Terr of registerad agent and Uie i appicatte, [NOTE. Ragisterad Agant sigoature (eguies whiem ralnstating} OATE
FILE NOWII FEE IS $150.00 3 Siecttn Capalgn Frencing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritbution. Added to Fees
10. CFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS ANO DIRECTEORS IN 11
TME DPST 7 - 7 bajete THLE Oichange 3 Adsivor
AT MEDINA, DANIEL L . NAME .
SIREETADDRESS | 902 8. FLORITA AVE., SUITE 101 ) SFPEET ABDRESS
GITY-5T-2P LAKELAND, FL 33803 CITY-§1-2ip
e 3 Derete THLE [IChangs T3 Acdilion
HAME NAME o .f"fg 8 9924
SIREET ADBRESS SIALEY ADDISS 4/13/05-50014~025 150,00
ciy-sl- 2P CiTY-5%- &
TILE 3 petets HHE ClCnange [ Aadition
NAME HAME
STREET ADORESS STRECT ADORESS
CHTY-51-29 CITY-81-21P
TIE {7 Delete RS 3 Change [ Additian
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-81-1F GilY-ST-29
WILE 3 Delete TTLE i Change T Addivon
NAKE NAME
SIRELY ALDRESS STREET ADDRESS
GITY-87- 28 J Giry-s1-20
WHE [ petete TrE” {OChange [ Addition
HAME RAME
STAEER ARDRESS STREET ADDRESS
CIFY-51-2P L~ LITe-57-71P
12, { hareby cedify 1has the piormaten sup?hed with this §iing dges not qualify lor the exempbons contained in Chaoter 119, Flarida Stajules. ! further certify that the information
indicated on this repartfor suppleinenial report is Fug.ard accuigle andd that my signature shall hava the same jegal offec! 23 i made undsr oath; thal | am an officer o diractor
af the torporation of g recaiver ¢r trusies empgwered 10 execully this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed, ¢ on an atfadifent with an agldre ith allethes ke pmpaygred,

3/30/ o, 863-877-¢foos

RINTED YIME DF SIGNING OFFICER OR DIRECTOR Dats Crytiorq Prors €

SIGNATURE:

SIGNATURE ANQ TYPERQR £



