2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} 7 %ﬁ%%ﬁéﬁﬁMM

DOCUMENT # Poo000112125 {
1. Bty Name Secretary of State
GEN-COMM [NC,
Principal Place of Business _ Maihng Address
1645 FIRST ST EAST 1411 1gTH AVE WEST
BRADENTON Fi 34208 PALMETTO FL 34221 ]mmmwn ‘Eﬂ“ﬂ]“mm‘]mmmm‘mmmm‘“
2, Principal Place of Business 3. Maiing Address
Suile, Apt. #, etc. Suite, Apt. #, elC. T 18t NOORE CR2E034 (10/05)
Cily & State Ciy & Swate 4, FEL Numbes Apphied For
65-1059812 Not Apphicat”
Zip Cauntry Zip Couniry 5. Certificate of Status Daswed 0O ?g'g;sq L';?gi;ie“at
8§, Name and Address of Current Roglsiered Agent 7. Name and Address of New Reglstercd Agent
Name
?5&“{8%’&’ A%EEO\;%GEETD _ Street Addrass (P Box Number is Mol Agceptapie)
PALMETTO FL 34221 -
City FL z ZpCode

8. The above named enlity submits this statement for 1he purpose of changing its registerad atfice or cegtsrefad agent, or poth, in the State of Fiorida, |am familiar wath, a0d acdey
the chigabong of registered agent.

SIGNATURE

Sagnalufe, TYRBS of prilen name of regasiend sgeol end G0 [ appticabls INCTE Regiiordd AQent Sphanite feourad when romsialioag) ORIE

K

fter May. 1, 2006 Feo WHll Be $550.00, - |
Make Check Payable to Florjda Departiment of State

9. Election Campaign Fwancng  §5.00 May &
Trust Fund Comtnibution. [ Added 'o Fees

10. “OFEICERS AND DIREGTORS 11. 7 ~ | ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1%
THLE DPST [} belete TE O Change DA™
WAME PRIMOZIC, GEQRGE D b HOOOODIS00Y

STREET AGORCSS § 1411 1GTH AVE WEST SIREET ADDRESS D471 39'55 - Sﬂﬁgg ~Cit 150,00
CiTY-S1- 2P PALMETTO FL 34221 CITY-§T- 2P ! i

R 03 oeete T Citmnge [J2a-
NANE NAME

STRIET ADORESS STHLE b ADDRESS

CITY-8T-2F CHY-51- 1P

jiits 3 petete it 3 Crange (3 A3
WAL {AME

STREET ADERESS STREET ADDRESS

Gity-51-2p CITY-57-29

e O telete TRE Oonange ]800
HAME KAME

STREE ABUILSS STRECT ADDRESS

OTy-51-2P CIY-5i- 6P

L O oekee THLEe O Change [0 A0
HAME NAME

STREET AODRESS STREE) ADERESS

GITY-ST- 1P CiY-ST- 3P

e 3 pefste (1 E3Change 1A
NAME NAME

STREET ADDRESS STREE] ADDBESS

CrY-57-2IP £y -§7-29

12. | heraby certily thal the infarmation supphed with 1his filing dees not gualify for the exemptions contaned n Section 119, Flowiaa Sakass. t further cenily that the imoimatc
indicatad on this repoit or supplemental repont Is true and accurate and that my signature shall have the same legal eflect as if made under oaih, that | am an officer or difeck
of the corparation of the receiver o rusiee empowered {o execule this reporl as required by Crapter 607, Florida Statutes: and that my name appeats in Block 10 or Btack

# changed, or on an attachment with an address, with all c&e: ke empawerad.
SIGNATURE: __. 2. Paumomee 38066 Fbf-745 857
- Jixbey Ptona

ME ME SIDNTNG ATEICER OB MBRECTDR



