2006 FOR PROFIT Cé)RPORATlON
) ANNUAL REPORT {AR) FILED

DOCUMENT # P0O0000106063 | Feb 13,2006 08:00 AM
% Eniy Name Secretary of State
14731, INC. ;
f 5
Prncipal Placa of Buginess -.. Mailing )?&ddress
26650 HIGHWAY 54 260685 LOBLOLLY LANE
LUTZ FL 33849 ) . LAND O LAKES FL 34539
| IR
t
2. Frncipal Place of Business 3. Matlin? Addrass
' i
SUEA{:‘)L i, sle. Suité. ;:\pl. #, elc, 15t MOORE CRZED34 (TO/D5)
Ciy &S ' City & 3 Apghed F
ty & Siale ity F(ate 4, FEI Number NO-T APPLICABLE f47£? }r\t; p" ;:a
Zp Country ap E Country &. Cartificate of Status Uesired ﬁ ?g;g‘ggﬂﬁmal
P ____— - & Name and Address ot Current Reglstered Agent 7. Kame and Address of New Registered Agent -
E Name
ggg;%%ﬂﬁflgr?wozwi 54 Street Address {F.C. Box Number is Not Accepiable)
LUTZ FL 33549
i Cwy FL 1 Zip Coge

8. The above named enfity sukimits (g Slatement (ar the purose of changing lis registered office ar registered agent, or boih, in the State of Florida. 1 am familiar with, ard acee;
the guligattons of registared agent.

|

SIGNATURE ‘
SAQUANUFE. Sypers of freieT) Pae of resternd agem and woc d appﬁm!:ﬁo (MOTE Regishied Ages Signanne maulsd wheh iemstalng) DATE

. FILE NOWNI FEE S $150.00.
."After May 1, 2006 Fea Wil Be $650.00. . |
Make Check Payable to Florjds Repartment of State

- 9. Blection Campaign Financing $5.00 May ©
| Trust Fund Centibution. ] Added to Fees

10. CFFICERS AND DIRECTORS, 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L {D ‘ i 3 Detete TIRLE (3 Change [ &
NAME JASPERSON. HAROLD C JR. $IAME s ! ﬂ 'I-ﬂ o
STRECFADRRESS | 26065 LOBLOLLY LANE ! STRCETADORLSS o f%g ;%g T,gﬁ%‘gg}.mﬁ 158, 75
CHY-SI-ZF  |LAND O LAKES FL 34639 { CITY-§T- 2P S = L3 130,
L D 3 Gekte [t O omrge O Aus
HARE JASPERSON, MARIAN L HAME
STREET ADBRESS | 26065 LOBLOLLY LANE _ STRELT ADDRESS
Gre-St-mP |LAND O LAKES FL 34639 - C CITY-S1-2P
T { O3 Gecte 1104 O Change 3 asas
NAME N
STREXT ADDRESS } B STHEEF ADDALSS
AV B v TITY -ST-4P
RlLE E O Oeleie R PILE B 3 Crange O 2ar-
NAME : NAME
STREET ADDRESS L SYRELY ADDRESS
Gipy-S3-2p o -51-2F

4
WRE * T oetete TITE [ Change T4
NAME ‘ - : $AME

1
STHEES ADDRESS : : STREET ADDRESS
iTY-S7-2° . { 57155 -0
THiE {01 petete THLE Ol change 3 At
NAME ; HaME
STREES ADDRESS E STREET AUDRESS
CiTY-S1-IF ( oe-Saw

12. | hereby certify that the informalion supplied with this fiing does nat qualify far the exemalians contained 1 Section 119, Florida Statules. § further certify that the infarmation
incicated on this report or supplamontal reporl is true and acquiate and that my signature shall have the same legal effect as if rnade under cath, that | am an oificer or direcior
ol the eorporalion of 1he receiver &r rustee empowerad ta axecute thig repart as required by Chaptes 807, F!orir?a Stalutes: and tha! my name appears in Block 10 or Block 11
it changed, or o an attachment with an address, with &l ather ke empowerad.

SIGNATURE R iiisn 2. banassor.-Alarion 2. Tascecsn dir.  2/3/0e (%13) 973 -3938




