2006 FOR PROFIT CORPORATION
-« ANNUAL REPORT (AR)

"FILED

DOCUMENT # Po0000113997
. Entily Nams Apr 24,2006 08:00 AN
ROBERT C. SANDERS CERTIFIED PUBLIC ACCOUNTANT Secretary of State
P.A, .
Principal Place of Business ) rﬁaiiing Ahddress
680 WEST STATE ROAD 434 PO BOX 185102
O A
2z, Prncipat Place of Business = - ' 3; 'b;lauleng Address — -

Sua, Apl. #, ete. - - - Suite, Apt. # et ‘ 1st MOOHE CH2E034 (10105)

City & State ‘ ) | ‘ City & Stale - 4. FEf Number 50-3690400 — : Z_?:%;:i(

Zip Country ‘pr Country 5. Gertiicale of Status Desied [ gg.g;&q:f;éﬁunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

gg‘g}\‘\?\fEEFés'? g—?E-FngAD 434 Street Address {P.O. Box Number 1s Not Acceplabie)
WINTER SPRINGS FL 32708 :

City FL Zip Cazlﬁ.t:“ )

8. The above named entity submits this statemsnt for the purpase of changing its registered office or ragisterad agent, of bath, i the State of Fiorida. } am faminar with, and acoe:
the obligations of iegisterad agent.

SIGNATURE . . o . I

Sigrilre. typed o primed nameof registeren agent and WG TAFFIRAEe 7 (IOTE Regrlered Agent sonalure revuired when mnstateg) DATE

LS

"FILE NOWII FEE IS $15000
After May 1, 2006 Fee Will Be $550,01

: 9. Election Campaign Finanging $5.00 vay £
Make Check Payable to Florida Department of State

Trust Fund Conirfpution. 7] Added to Feas

0. {OFFICERS AND DIBEC‘}DRS . 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TE P 3 Desele WLE [ change (A
NAME SANDERS, ROBERT C MAME i

¢ E hnr ]
STREET ADDRESS | 2930 JEANETTE COVE STREET ADDRESS }*‘BUQHGSE 422
oTv-ST-ZP JOVIEDO FL 32765 A . o f ovestar 05704/ 06~80114-003 150, fo:wv
TMLE {7 Delets TRLE I Change A
NAME BAME
STRELT ADORESS STREET ADORESS
CITY-5T-2ip i clry. §7- 2P -
L 3 petete e [ Ghange BB
NAME NANE
STREZ? ADDAESS SIRLET ADORESS
CiTY-ST1- 7P CITY-5T- 24P
HIE 3 oefete § e [3 Change 3 Acdit
AANE NAME
STREFT ADDRESS STRECT ADBRESS
CITy-ST- 2P CiTY-ST-2F N
TRE . O Delete me T o [ it
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-57-27 o o BiFY-ST- 2P )
TIRE 3 Delete TTE CdChange [ Adciitin
NAME NANE
STREET ADDRESS STREET ADDRESS
Ty -51-70P ' CITY - S1- 2P L
12. | hereby gerbly thai the nf won Stpphed with this fling does not qualify for the exemptions contamed in Section 119, Florida Statuies. | tunther certfy that the informatian

mdicaied on his repern
of the corporation or t
it changed, or on an

SIGNATURE:

supplemental report is true and accuralgnd that my signature shall have the same Jegal effect as if made under oath, that i am ar officer or director
recaiver or trusiee empowered eculfghis report as required by Chapter 807, Florida Statutes; and that my name apoears in Block 10 or Biock 11
Cwith g athe empoweres.

Obwﬁz%/ ,_ %ﬁ/f}cﬂ K 4&13@7-??&

SSEICTATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Caw Daytime Proyic 4




