-
-

a 7

Y
2006 FOR PROFIT CORPO
ANNUAL REPORT

RATION

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # P01000045243
IJ'JBII'}IFNHM;EPECZ HAYS, P.A.

02-06-2006 90078 018 ***150.00

Principal Place of Business Mailing Address

201 GULF OF MEXICO DRIVE SUITE 1

LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

201 GULF OF MEXICO DRIVE SUITE 1

20005653

DO NOT WRITE IN THIS SPACE

AR

01122006 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-1100886 Not Applicable

0 — $8.75.additions)

5. Certilicate of Status Desired
Fae Required

6. Name and Address of Current Registered Agent

HAYS, JUDITH K

201 GULF OF MEXICO DR
STE 1

LOMGBOAT KEY, FL 34228

-

DO NOT WRITE
IN THIS SPACE

‘8. -we above named entity submits this statemant for the purpase of changing its regis|
the obligations of registered agent.

SIGNATURE

terad clfice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatre. typed or Gonted name of registered agenl and Litle if apphcable.

(NOTE: Regmsitered Apenl $ignat.re required when reinstatng)

DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Fil

Trust Fund Contribution.

nancing

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS

PSTD
HAYS, JUDITH KEPECZ

201 GULF OF MEXICO DRIVE SUITE 1
LONGBOAT KEY, FL 34228

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2P

TITLE
NAME

SIRZET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CiTY-ST-2P

IN THIS SPACE

TILE

HAME

STREET ADDRESS
GHTY-ST-2P

TifLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the

axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and-accurate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director

ol the corporation or the recaiver of trustee empowered to 6xacute this report as re
changed, or on an attachment with an addrass, with all other like empowered. ,

SIGNATURE:

quired by Chapter 607, Florida Statutas; and that m&,\nam

:\_}a pears in BI()EgO;‘/Bj}Ck 11if
"ok Sg3 1700

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




