2006 FOR PROFIT CORPOHABQN

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P00000091042 Feb 10, 2006 08:00 AN
b e Secretary of State
LYNN OTTO, P.A. ry
Pringipal Place of Business Mailing Address )
1078 NE QCEANVIEW CIR. 1076 NE OCEANVIEW CIR.
o A
2. Frincipal Place of Business 3. Maiing Address '
Suite, Apt #, elc. Suite, Apt. #, etc. ) ; st MOORE CR2E034 {10/05)
City & Slate ; Ciy & State 4, FE Number ' Appied For
65'1 044428 Not Apﬁicab*
Zip Couniry Zip Cauntry &, Cenificate of Siatus Desired [} gg‘ggl 3?:;159"&
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
E—TY e N o Name = T P
?g;-éj NEYONCE:\:EANVIEW CIR Street Address (P.Q Box Number is Not Acceptable)
JENSEN BCH FL 34857 = -
City ) FL | ZioCode

8. The above named entity submits this staiement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | gm familiar with, and accep
the chligatons of registered agent.

SIGMATURE - =
Sgnature typed of pred Tame of teguterad agent and e f applicabia {MOTE Heoghtierat Agew sgnatuns fnussd whenTanataling) DATE

FILE NOWII! FEE IS $150.06 . . -
" After May 1, 2006 Fes \Wil} Be $550.00 |
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May =
Trust Fund Contrioution. [ Added 1o Fees

10, OFFICERS AND DIRECTORS 11. FOLTIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 11

TIRE PSD CT Oeiste e £ 1A P 1 Change Adiin
L Do U00000423301 w O

A0S | e i ot - 02/21/05-80083-054 130,00

STREETADORCSS | 1076 NE OGEANVIEW CIR. STREET ADDRESS S L Sl L R TR

oiv-ST-ZP | JENSEN BCH FL 34857 CITe-S1-2P

TITE E] BBIEIE finLe i . E] Change - D A

AT HAME

STREET ADDRESS STREET ADDRESS

CiY-Si-AP CITY-8T-2F

TLE T Ooeee e _ ' ' Ol Crange L Ao

NAME ] ‘ NAME ) .

STREET ADORESS STREET ADDRESS _

LITY-SI-71P Ciry-5t-2ip

TiLE 0 Delete e - Elcrrge ) ren

NAME MAME '

STREET AQOAESS STREET ADDRESS

oY -§T-7P TY-ST-7P

me T Delete ThE [ Chamge [J8

HRAME NAME

SYREET ADDRESS STHCET ADDRISS

CITY-ST-2P Civy-5T-21P

TiLE T O Delete B - ' o Dehange S Aw

NAME MNAME

STREET ADDRESS STALET ADDRESS

CATY-ST-2IP CiTY-SI1-2IP

12. | hereby certity that the information suppied with this g does not qﬁaﬁfy’ far the exefmntions ciftained i Section 118, Florida Statutes, | further cartily that the Infbriiali
indicated on this report or supplemental report is true and accurate and hat my signature shall have e same legal effect as it made under oath, that | am an offiger or direc
of the corporahon o the receveretusiee empowergg to execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block

if schanged, or on an atiachmg i
% g?/ gﬁg 7725942

SIGNATURE:
Bayime Phona § -




