2006 FOR PROFIT. CORPORATION
ANNUAL REPORT (AR) _ FILED

Feb 27,2006 08:00 AM
DOCUMENT # P01000005189 ’ .
1. Entty Nara Secretary of State
KEITH W. FADY, D.C, P.A,
Frincipay Place of Gﬁsmess Matling Address
11685 HAMLIN BLVD., §TE. t 11685 HAMLIN BLVD., 8TE. 1
o o 4 | lm‘m‘mm’m‘“ Ilm mu “N “m Il’ll IHI' N“l lm ﬂi“l ﬂ m‘
2. Principal Place of Business 3. Mading Address
—_ —
Sune, Apt. &, elc, Suite, Apt. #, elc. 1st MOORE CRZE034 (10/05)
Cily & State Ciy & State 4. FEI Numast {Apphed For
59-3693149 %(
Zip Country Zip Cauntry 5. Cerificate of Status Dasired ] ?ese‘.ﬂles q&?ed;ﬁonal
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Reglstered Agent

Name
FADY, KEITH W

11685 HAMLIN BLVD STE. 1 Street Address (F.0. Box Mumbes is Mot Accapialie)
LARGO FL 33774 -

Ciy FL [ Zip Cade

&. The above named entity subrmits this siatement far the purpose of changing its registered office or registered agent, of both, in the State of Flofida. 1 am familiar with, and accer
the obligations of registered agent.

SIGNATURC

Sigrgiure, fypad of privie reme of tegnslaten agern oo 18§ spplicaitie {HOTE Regsleied Agent anahse tpquiied wheh (@insiatng) DATE

“FILENOW FEEIS $150.00.
"+ After May 1, 2006 Fee Wil Ba $550

$. Elgation Campaigh Financing $5.00 may ¢

] . 2 vl T Trusi Fund Cantabution. [ Added to Fees
- Make Gheck Payable to Florida Pepartment of State -
10, OFFICERS AND DIREGTORS 11 ~ ADDITIONS/CHANGES 1O CFFICERS AND OIBEGTORS IN 11
HRE D } e T - Chang

3 oat Looogngsoger  Howe D

RAME FADY, KEITH W D.C. NAML 309,06 80036 021 1500
STREFALOACSS {11685 HAMLIN BLYD,, STE. 1 SIRSEL ADORESS - *
Cuy-ST-IIP LARGO FL 33774 ) £ITY-57-2P
THHE : Y pelee TRLE OCtange TIAc
MAME HARE
STREET ADTRESS STREET AQDRESS
CITY-§T- 28 Ciy-ST-2IP
THLE T Beicte TE [ Crange [ Ad:
Nans WANIE
SIREET ADDRESS SiKke! ADDAESS
CiTY-$7- 74P CTY-ST- 1P
MLE 1 Delels TINE O Chamge T A
HAME NAME
STRECT ADDRESS STRELT AZDRAESS
ciry-§T- 29 oY-31-20
ME 3 belete THE Change 340
HAME NAKIE
STREET ADDRESS STREET ADURESS
CHIY-S7. I Y- S1- 7P
TILE 3 Drtete ks 1 Chamge T3
NAME BAME
SREET ABDHESS STRLLL ADDREYS
&IrY-ST-27 CITY-§T- 2

12. § hereby certify that the information suppilied with this kling daes not qualify for the exemptions contained in Section 119, Florida Statutes. § funher centdy that the infaipat,
sndicated on this repart or supplemantat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer ar divac”
of the carperation o s (aceiver or ustee empowerad 1o executs this report as Tequired Dy Chapter 607, Florica Statutes; and that my name appears i Black 10 or Black
it changed, ar an an attachment with an address, with all other ke empowered.

SIGNATURE: _ D\ [l Gedor - Dokethh ) ok 2-220, 1371 396 bS:

WS P — " ———— P




