AFPRUY:
2006 FOR PROFIT CORPORATION Fﬁ\lfiED.
AMENDED ANNUAL-REPORT L

DOCUMENT # P00000096040 0B MAY 17 AHI: |7
1. Entity Name
ROOT COMPANY _SECRETARY (F SialL
TALLAHASSEE, FIL ORID:

Principal Place of Business Mailing Address
275 CLYDE MORRIS BLVD. 275 CLYDE MORRIS BLVD.
ORMOND BEACH, FL 32774 ORMOND BEACH, FL 32174
s s s RN R AR

Suite, Apt. #, etc. Suite, Apt. #, €lc. 04252006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

59-3133336 Not Applicable
Zip Counlry Zip Country 5. Centiicate of Status Desired [ Eg';fmﬁf:‘;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
- - Name - - -
VOGES, WILLIAM J ESQ.
275 CLYDE MORRIS BLVD. Street Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signanure, typed of printed name of regisiered agent and ttle if applicable. {NOTE: Registered Agent signalure required when renstating) DATE
9, Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Dekete TITLE DVT O change 20 additien
HAME VOGES, WILLIAM J HAME Eileen M. Dittbenner
STREET ADDRESS | 275 CLYDE MORRIS BLVD. sreerapoiess | 275(C1lyde Morris Blvd.
cmy-sT-2P | ORMOND BEACH, FL 32174 CITY-ST-2P Ormond Beach, FL 32174
e DvsS (1 pelete TITLE [ change T Addition
NAME MARCNEY, PHILIP NAME
- Ty gl o
STREET ADDRESS | 275 CLYDE MORRIS BLVD. STREET ADDRESS ) __%Df'.:!_‘:' rooalnS e
CTY-ST-7P | ORMOND BEACH, FL 32174 CITY-S1-2P 0601 /06--D1007--008  #+61.,25
THE AS [ pelete TITLE [ Change [ Addition
NAME ROMANOQ, SHARON NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD. STREET ADDRESS
CITY-57-2P ORMOND BEACH, FL 32174 CITY-ST-2IP
TILE AS O oeleie TITLE [J Change  [J Addition
NAME JONES, VICKY R NAME
STREET ADORESS | 275 CLYDE MORRIS BLVD. STREET ADDRESS
GITY-5T-2IP ORMOND BEACH, FL. 32174 CITY-S7-ZiP
TMLE AT [ Delete TE { Change [ Addition
NAME RADIKOPF, GREGORY HAME
STREETADORESS [ 275 CLYDE MORRIS BLVD. STREET ADDRESS
CIrY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TILE i [ Delete TITLE [ change [ Addition
NAME NOWVISKIE, RON E NAME
STREET ADDRESS [ 275 CLYDE MORRIS BLVD STREET ADDRESS
Cry-ST.2I1P ORMOND BEACH, FL. 32174 CITY-57-2IP

12. | hereby centify that the information supplied with this filing dees not quelify for the exemptions contained in Chapter 119, Florida Statules. | 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 if made under cath; that | am an officer or director
of the corporation er 1he receiver or trustee empoweragd to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with alhgther like empowerad.

SIGNATURE:Q%\X\ S 4/25/2006 President
SIGNATURE AND OR PRmr‘Qums oF snn‘@msn OR DIRECTOR Date Daytime Phone #

ol 2 a0



