2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) _ FILED

{ DOCUMENT # P00000117096 Mar 29,2006 08:00 AM
1. Lolily Name . . . . .
PEASE & MUNDINGER, P.A. Secretary of State
i Pnncipal Place of Business Mailing Address
28605 LS 19, SINTE 130 ' . 2960% US 19, SUITE 130
R e A
2. Prncipal Place of Buswiass 3. Mamng Adoress
B *Suiié',’ﬂ\p[. #, slc. - Suile, Apt. #, elc. tst MOORE CR2E034 {10/D5)
City & State Cily & State 4. FEI humbag _JApplied For
. 59-3695675 Not Applicalip
Ze Country Zp Cauntey 5. Certificate of Status Desiad ~ [3 ?fegfq Addtional
. ] 8. Nome and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

PEASE, THOMAS E
29605 US 18, SUITE 130
CLEARWATER FL 33761

Strest Address (P.C. Box Number s Not Acceptable}

 E— ——
Cy FL ! Zip Code

8. The above named emtity submits Ihis statement far the purpose of changing its registeced affice or registered agent, of holb, in the State of Florida. 1 sm tariiac with, and aceept
the ebhgatans ol registered agent. |

SIGNATURE oo

Bigrmrgre fyped o peted Naems of e poerk ant WD § worbeatie NOTE Regisierad Aget ugostermn reguusd waen nating) OATE
FILE NOWIi FEE IS $160.00. . . ... 8. Election Campaign Finencing  $5.00 May Qe
After May 1, 2008 Fee Will Be. $550.00. ... Trust Fund Coniributan. 13 Added to Fees
Make Check Payabie to Florida Department of State
0. OFFICERS AND DIRECTDRS i1, ___&QQT_I%I_WANGES TQ OfE!CmERS AND QiF!g:TOﬁ_S F_N 11_ L
e PsT 3 evte TLE Dl change £ Addiion
NAME PEASE, THOMAS E KAML o
SIS ADDRCSS | 29605 US 18, SUITE 130 STAEET ADDREST . .U[:§l,iijl:z}_&48:§5}38 i
cov-a-rp [CLEARWATER FL 73761 LTS3 21 g8/ 20630005011 150,
E v O Belete s [Jormge [ Addition |
HAMI MUNDINGER, MARK W HAME
STREET ADDRESS | 29805 US 18, SUITE 130 SIREET ADDRESS
Uy -s7-7P |CLEARWATER FL 33761 B QEX-53- T9 ]
I reee N - 1 pepete L 1Cnawe [ Additien
RANME WAMC
GIRLLE ATRALSY SIRLL{ ADDRESS
CHrY-st- 7 iy -sr-are
{7 RFLE 3 elote RILE (I change 3 Aadition
NAME NAME
STREC ADOR(SS SIPEET ARERESS
CTY-St-21p CITY-§5- 27
} L S .
TIHE ; T Detete HlE Olomnge 3 AﬁdlilnTl
NAMT NAME '
SHLL) ADDRLSS SIALE ADDRESS
CiTy-st-1IF CiY-81- 2P
R T oelete it Tchenge ] Adattion
HAML HamL
STREET ALDRESS STAEE T ADBRESS
Giry-§1-4r oiry-st-a1p
_1'?. i hereby cenify thal e nigrmation supﬂned withy ltus $iing does not quahfy for the exemptians contamed in Section 179, Morida Statutes. | further certily that the information
ndcated on tis Tepdort or supplemental repon is tfus 8nd gocurate and thal My signature shall have Ihe same tegal eftect as o made ynder oath, that | am an olficer ar ditactor
of the copacalan of e seceives o nusies srhpowersd to exegute this rapan as tequired by Chapier 807, Fenda Statutes, and that my name appears in Biock 10 or Block 1
i changed, or on an attacitanent with an address. with all other ke cmpowered.
SIGNATURE: W % TEPEAST QM qu/oc.. 22~28 e rs
CICMATUNRE AND TYPE0 O PENTED NATE OF SIS DFFCER O DIRECTOR Soarrt . - hd e Dhaytene o §




