2006- FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . . FILED

DOCUMENT # Pe0000093123 Apr 24,2006 08:00 AN
1. Eniily Name
BEC ING Secretary of State
Principai Place of Business Mia&n; Addrass
13889 DEL WEBB BLVD 13888 DEL WEBB BLVD
PG
2, Principal Place of Busingss 3. Mailing Address )
Suite, Apt. #, ate. Swite, Apt. #, etc. . I : 1st MOORE CR2E034 (10/08)
City & State City & State - 4. FE! Number Appllé& FEr
. B2-2270510 Not Applicable
Zip Country Zip Ceuniry 5. Cortif | , $8.75 Acditiona!
. Cerlificate of Status Desired d Fes Requited
8, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . ’
Mama
?Bt%vghlgRgggé%%gE?W Street Address {P.O. Box Number is Nat Acceptable)
LEESBURG FL 34748
City T FL Zp -C.:bdéw T

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ahligakons of regislered agent.

4o Fl

SIGNATURE u .. . _
Signatute, typed of priniad name of registered agant 2nd Bis i appicable {NCTE: Regstored Agent sigrature raguirad when reinstatng) DATE

FILE NOW FEE S $150007 0 7 -
ILE 4 Pl 1o glal F 9. Election Campaign Financing $5.00 vay oe
After May 1, 2006 Fee Wil Be $550,00 Trust Fund Contribution. [ Added lo Feas

‘Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDIMONS/ CHANGES TG CFFICERS AND DIRECTORS IN 11
TITLE PSD I Delee TTLE [ Change  [J Addition
NAME RICE COBBS, BOROTHY NARE
STREEY ADDAESS | 13889 DEL WEBB BLVD STAEET ADDRESS -
da0io0s270i2
Ciy-sT-1F | SUMMERFIELD FL 34491 Giry-87- 2P S A0 JOE-000a5-019 S50 00
THE [ Delets TLE [ Change 3 Addilion
HAME MANE
STREET ADDRESS STHEET ADDRESS
CiTY-ST-7P CiTY-ST-2F
file O detere e [ Change 13 Addition
NAKE — o R B .
STREET ADDRESS STREET ADDRESS
Y- $1-21P LY -ST-2P
TITLE L] Delete TLE [ change 7 Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CTY-ST-ZP Ty §7- 2P
e 3 Delate TIE 3 Crange £ Addilton
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-2P CTY-ST- TP
TLE [ Detete e Ol Change £ Aadition
NAME HAME
STREET ADGRESS STREET ADDRESS
oITY-51-ZP Ty -ST- 1

12. | hereby cerlify that the informalion supplied with this filing dees net qualify for the exemptions contained in Section 119, Fionda Statutes. 1 further cestify that the information
indicated on this report or supplemental report is true and accurate and hal my signature shall have the same legal effect as i made under oaihy; thal § am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 807, Flarida Siatutes; and that iy namerappears in Block 10 or Block 11
if changed, ¢r on an altachment With an address. with all ofher fike empawered.
/Date
rJ

SIGNATURE:

D NAME QF SIGNING OFFICER OR DIRECTOR Payimes Phone #

s Ry 1}




