2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000022513 Jan 27,2006 08:00 AM
1, Entiy Name Secretary of State
SMOOT, ADAMS, EDWARDS & BRINSON, P.A.
_érlﬁc;;;;lace at Buginess T Maing Addrass
8359 STRINGFELLOW ROAD P O BOX 680
SUITE 102 UNIT A ST JAMES CITY FL 339585
oS IR
2. Principal Place of Business 3. Maiing Address
[ Sute. Apt. #, elc. 3 Suite, Apt. &, glc. 1st MOOAE CR2E034 (10/05)
City & St City & Stat 4. FEU Numb EA plied Foi
ty ate My ale umper 65-1081984 Nzt R
Zio Cauntry 2p Courtity __J 5. Certhioate of Staws Desred [ gei;g L,:::ied;ﬁona&
6, Name and Address of Current flegistered Agent 7. Name and Address of New Registersd Agernt

Name

ggébgissquif:l\ﬁGEFLEVﬁtb%\fGF{gﬁE\gQ Street Address (P.O. Box Number is Not Accepiable)
ST JAMES CITY FL 33956

City r I ZipCooe
8. The above named enbi mits this statel {or ing pupose of changing vis registered office or registerad agent, or otk in the Siate of Fiorida. | am Tamibar with, and anc.
ihe obhgations of r ered age é
SIGNATURE / / ‘7/

Sx;;na)ln, fyped o preted name of wyeluced mgant and iitic F apphcable [NCTE Peprsiores Agert Rirad wien al DAYE

. FILE ol FEE 1S $15000

- After May 1, 2006 Fee Will Be 5550.00
Make Check Payabls to Florlda pép@pr_qg

b

8. Election Campaign Financng  $5.00 May
Trust Fund Cantributen. ] Added to Feoo

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 11
T ] BVPS 2 Deiete nmne O Change  T[TJ A&
WAME BRINSON, MELVILLE G Il AW R,
STREES ADORLYS | 8359 STRINGFELLOW ROAD STRELL ADURKSS o g‘%@‘é‘gﬁ‘éﬁgg’? 023 1S0.00
crv-st-ze ST JAMES CITY FL 33956 CY-§7- 2 HedUiilin—a b .

_*_ [ — -
TmE ™ T velete L 3 Change £ o
JRMAE BRINSCN, MELVILLE G il AN
SYREET ADORESS | 8359 STRINGFELLOW ROAD STREET ADDRCSS
ciy-st-2r  |ST JAMES CITY FL 33956 Gare-St-2p
B 03 etete I Cicharge 2
AT fANML
STRELT ADURESS . STRLET ADTRLSS
CIFY-81-217 CIFY -37-20
THLE O3 pette THLE Cctamge [
NAMC et
STREE? ADURESS STREEY ADDRESS
CATY-S7-2F LITY- 53-8
TIE T oetete T (Topange (J27
NAME NAME
STAELT ADDAESS SHAEET ADDRESS
CiTY- S1- 718 CATY-51- 2IF
e ] peiese HiLE Ootnge A
RAME WANE
STRECT ATBRESS STREET ADBRESS
CIiY-5i-2¢ CiTY-§T- &

1Z. [ herey centify (hat the mtonmeton suppled with this tirng does net qually for the exemiptions contained i Section 119, Flonaa Staudes. | lunher certdy 1hat menjnir;ann:
inthcated on this repart or supplemental report is frue and accourate and that my signature shall bave the same legal etfect as if mada under oath, thal | am an officer or Sire-
of the corpocaton of the receiver or trustes empowered 1o exeCute this report as required by Chapter 507, Flarida Statules; and that my name appears in Block 10 or Bioc!

it ehanged. or on an alachmen) wik g addresg@nh a1 other fike empowered.
SIGNATURE: j 1f2e/06  (239)252 05

A TV AR TYDED v DEMTE D MEIAE (I ST (et B Tl IRt r. P Frmtorin Dors M




