2006. FOR PROFIT CORPORATION FILED
—____.__ANNUAL REPORT {AR) Feb 03,2006 08:00 AM

DOCUMENT # potoooos227e Secretary of State
GLORIA R. BARBONE, P.A,
fancipal Place of Business Mailing Address
23 CIRCLE CAEEK WAY - - 23 CIRCLE CREEK WAY
T R L
2. Pringipal Place ¢ Busingss 3. Manling Addatess
Suits, Api. I, e1c. Suite, Apt. #, atc, st MOORE CR2E034 {10/05)
Cuy & State City & State 4. CEC Nymber 59_3 55 :if:::_, ::;U
i o Gauniry Ze { Ceuntry §. Cortificate of Staws Dasiced (G gigf q‘ﬁfé’;""’"ﬁ‘
6. Name and Address of Current Aegistered Agent } 7. Name and Address of New Registerad Agent
Mama
g? ?:?Roé‘g_EE’ grﬁggi‘l(A\ﬂ? AY Sireet Address {P.J. Box Numthec  Nat Acceptabley
ORMOND BEACH FL 32174
Ciy FL l Zip Code

8. Tha abou:e nameg enity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. tam tamiliar with, and agccent
the obligatians of registered agent. '

SIGNATURE

Signature lyped of praled name of registerad sgent and G0 A appTeatie 1NQTE Regstated Agent signalurs cequiad wher renstatng) AT

- FILE NOWH! FEE 15815000 %
. After May 1, 2006 Fee Will B §55000 -
Make Check Payatie to Florjda Departmenif of Stalé

8. Election Campaign Financing $5.00 may £
Trsst Fund Contribwtion. 3 Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 1%
THLE o U1 Oeiete e . [erarge Tas
NAME BARBONE, GLORIA R HAME . L{gﬂ%@ﬂ%&%ggﬁ
STREET ADDALSS |23 CIRCLE CRECK WAY SHIEET ADDAESS 32/ 1 3/06-E5002-004 153,75
Eify-5i-20 ORMOND BEACH FL 32174 = o CITY-S3-40
TITLE O Deiste TiTE O Change [ ad
SAME HMAME
STHELE ADDRESS STRELT ADDRESS

! LITY-S7-7P aTY-$i-1P
TTLE 1 Detpe TifLE 3 Change Oa
HAME nAME
STREET ADDRESS . STREET ADDRESS
oY -81-21 CHFY-SF-ZP
e O peizte e Cioramge o2
AL NAME
STREET ATUALSS : STRECT ADDRESS
LIy-57- 2P Ty-S1-2
ME L1 Delete E EJcrange (g as
NAME NEME
STREET ADORESS STREET ADORESS
CITY-5T-21P CTY-S1-2P
Tt 3 esete L CiCramge [
HAME MEME
STRELF ADORESS STREET ADORESS
Cily-§1-20 CITY-51-20

12. | hereby certily that the informanon supphed with this fiing does nal quality for the exemplions contaned n Section 119, Flanda Statutes. | turther cerntify thal the informatiu,
mdicated on his report or supplemental cepat is trug and accurate and that my signature shall have the same legal elfect as it made under ca'h; thal | am an officer ©f ki
of e corpesation o the racetver or trustes gmpowerad to execule this report as required by Chapter 607, Rarida Statutes; and (hat iy name appears in Slock 10 or Block 1

it changed, of an an attechyment with an address, with aff other like empowared.
SIGNATURE: A-}-06  3F-672-7%230




