2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : : FILED

DOCUMENT # P01000041795 .
DOCUM May 01, 2006 08:00 AN
PROFESSIONAL DOCUMENT SOLUTIONS, INC. ecretary of State
¥
Principal Place of Business Mailing Address
482 NASH LANE 462 NASH LANE
o o L OATGARIAE A R
2. Principal Plage of Busingss 3. Maling Address
Suite, Apl. #, el Suite, Apt. #, elc, 1st MCORE CR2E034 (10/05)
Cily & State Cily & State 4, FEI Number Applied For
29-3741301 Not Applicable
zp Counity Z® Country 3. Certificate of Status Desired d ?igg Qfgf"”a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Régi;tered Agérﬁ o
Names
ZAS%CSEE I_\_lf ’&AN%E E Street Address {P O Box Number is Not Acceptable) - o
PORT ORANGE FL 32127 T
City FL Zio Code

8. The abowve namer! entity submits this statement for the purpose c;f changlng its registered office or registerad agens, or bath. in the State of Florida. | am familiar with, and acce;;t
the obligations of registered agent. .

SIGNATURE

Sigrature typed or prnted name of requstered agenl and s § appicatde (NCTE Regustered Agent signatuce recuired whan remsiahing) QATE

FILE NOWII FEE JS §150.00 .
Atter May 1, 2006 Fee Will Be §550.00

: 9. Elgotion Campaign Financing  $5.00 May Be
Make Gheck Payable to Florida Départment of State

Trust Fund Contribution, [ Added to Fees

10, OFFICERS AND DIRECTORS , 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PST [ Detete IE T Change  [T] Addition
NAME MCCRORY, SADIE € RAME

STREET ADDRESS [ 462 NASH LANE STREET ADDRESS

CHY-S7- 2P PORT ORANGE FL 32127 CITY-ST- 2P

TRE VP [ Delete TIHE Tlchange [ Addition
KAME HEININGE, CYNTHIA RANE

STREET ADDRESS |58 {NLET HARBOR RD STREET ADDRESS

CiTy~31- 21 PONCE INLET FL 32127 Liy-57-2P o .
me ) e e e i wmm s - — e L) Gliange [ Adrition,
NAME NAVE L0000SRE514

STHEET ADDRESS STREET ASORESS 05717/ 05-80025-003 150,00
CITY-ST-29 CITY-$7-7P

nLE O Deleta TILE [} C-haﬁ-qe 3 addition
NAME NAME

STREET ADURESS STREET ADDRESS

GITY-57- 2P Y- $7-2IP

THLE 3 Dejete hilif3 I Change  [[J Addition
NAME MAME

STREET AUDRESS STREET ADDRESS

GTY-SY- 2P CiTY-S7- 7P

TIME Coatete g [TJcChange [ Addidion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions cantained in Section 119, Florida Statutes. | further cestily that the infarmation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report asrequired by Chapter 607, Flarida Statutes; and ihat my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other ke empowered.
. - c’ P
SIGNATURE: v%zﬁz-»v ¢ P ECny— ‘{,113/ L 386 -Fod /b

7 ~EIGHATURE AND TYPED OR PRINTED NAME OF SIGNTHG OFFICER OF CHRECTOR Daytime Prone #




