B FILED

- STREET ADDRESS

2006 FOR PROFIT.CORPORATION Jan 12. 2006 08:00 AM
N ANNUAL REPORT . an 1z, :
. | DOCUMENT # P00000104647 T Secretary of State
) g%xggimwc
Principal P!aceofausinessﬁ - Ma;iir;; Address
345 BALQGH PLACE 345 BALOGH PLACE
LONGWOODD, FL 32750 _ LONGWOOD, FL 32750

LML A

01042008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE !N THlS SPACE hFEINumber - {Applied For '

59-3672625 [Not Applicable
i : $8.75 Acgiona)
5. Certificate of Status Desired O Fee Raquired

-

6. Hame and Address of Current Registered Agent 1

P | DO NOT WRITE

“ LONGWOOD, FL 32750 ‘ IN THIS SPACE

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

the onligalions of registered agent.

SIGNATURE N i
Sgnatwe, lyped & orinted nama of registersd agant and title if applicanie {MATE Registered Agent signalute required when reinsialing) DATE
. .- R L T AL IR E . . R . - o Yo . . P . . Do e
' FILE HOW! FEE 1S $150.00 -] + 8. Election Campaign Financing $5.00 MayBe . . T
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Gentribeton, [ AddedioFees
e OFFICENS AND DFECTORS . [ '
fme P
- NAME ABBOTT, ARTHUR R .
STREETADDRESS | 345 BALOGHPLACE & e
11 PFNN3A3aNS
CITY-81-21P LONGWQOD, FL 32750 vy iy My . 15
- Ve ' f1/13/05-80017-005 150,00
e ABBOTT, DAVID

: STRLET ADORESS | 616 LAKE ORIENTA DR
GiTY-51- 2P ALTAMONTE SPRINGS, FL 32701

THLE s
it NAME ABBQTT, STEVEN

"} steeT apoRess | 1100 CYPRESS LOFT PLACE
i"‘cm-Sf-ZfP LAKE MARY, FL 32745 ) DO NOT WRITE
. JME

IN THIS SPACE

NAWE
STREET ADDRESS
LiTY-8%-2P

wie
NAME
. STREEY ADDRESS
" GY- 31 7e
i
NAME U

TR T R R T LR R T T L g o e ity -

alilfy for the exemptions contained in Chapter 118, Flonda Statutes. { further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
o o:_jt as required by Chapter 607, Florida Staiutes; and that my name agpears in Block 10.0¢ Block 114

. Z ‘//5&5; F00-€3/A65E

Caylra Phone 8

| 12. | hereby Genify Inal the informiation sUppiga-mih this r}ﬁng
indicated on this report or supplemental feporf is true an

of the carparation or the regaiver opklistce Zm
changed, or on an attachment wigi an addrégs! with a
- ”
4 ;

SIGNATURE: % _
" SICAHIRE AND TYPED OR PRINTER HAME CF SIGNING OFFICER DR DIRECTOR




