2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR} FILED

DOCUMENT # P01000074758 Feb 16,2006 08:00 AM
3. Entty Nams Secretary of State
SUZARNE H. HEDRICK, P.A, B}
Princpal Place of Business Maiting Address
288 NEEDLES TRAIL 298 NEEDLES TRAIL
e R
2. Ponopal Place of Business 3. Mailng Address
Smt—a. P.pi }‘,VGIQ. B Suite, Apt, 8, elc. 1st MOORE CRZEO34 (-‘01105)
Cily & State ity & State 4. FEI Number o ] lApmred Far
[ o _ 59’3731?16 o Not Applicab)é
Zip County Zip Conardtry 5. Certficate of Status Desied [ geaegg q‘ﬁfedditiunat
6. Nome and Addrass of Current Registerad Agera __ 7. Nome and Address of New Reglstered Agent ;
Name
EZ-‘QEBD E]IEEKI’JLSESZ }-?g;‘if H a Streat Address (P.O. Box Number is Not Agceptabie) 7 B i

LONGWOOCD FL 32778 - - -

City FL' [ ZipCoue
8. The above named éntity submits s staternern for the purpose of changing its registereg office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligatians of registered agent.

SIGNATURC

Tegritura, fypee? of DONIGN name of cogsisetd agen? angd \Rlc # epphcarie INDTE Regpsleisn AQen SIDR2inie IE0WIED when rensiding) OATE

A FILE NOW!!| FEEIS $150.00 ", .. 9. Election Campaign Fnancing ~ $5.00 May Be
. After May 1, 2008 Fee Wlﬂ Be ss.sa*qgmmav PN Trust Fund Contnbuton,. {3 Added 1o Fees
_Make Check Payable Jo Florida Department of State . :

10, OFFICERS AND DIRECTORS T —_ADDHIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
s ) 3 Delete e [JChange {7 Additloa
NAME HEDR[CK, SUZANNE H MAME 1 Iﬂﬂﬂnﬂ'ﬂ; et
4 36 785
STREETADDALSS | 298 NEEDLES TRAIL . STREEY ADURESS 02/28/06-300 irﬁ:ﬁi 4 150.00
orr-sT-zP |LONGWOOD FL 32779 Cil-5T-2F e - e
e [ Deleta e £ Change Addion
NAME AN
STREET ADDRESS STRREY ADDIESS
CITY-55- P GiTY-ST- 2P
TILE 1 Detete e 1 Change  [3 aakc™--
AN HAME
STREET ADORESS STREE] ADDRESS
CiTY-57-27 CITY-57-21p
THLE ] Delete HILE Tchange ] pads.
HAME NAME
STREET ADBNESS STREET ADDRESS
Li7Y-51-2P Y- ST-7F
Tae [ palets TILE ! ClChange [ A8
NAME NAME
SIRECT ADORESS STREET ADBRESS
CIT-ST-2¢° CITY-51-2F
TMLE 7 pewwte TS [3 Change 3 AL
rAM NN
STRELT ADDRESS . STREE] ADDRESS
LY -57-2F CITY-87-2p

12. thereby certily that the mtormation suogked wilh this fing does not quality tor the exernglions contained i Section 148, Flonda S1atutes. | furthes centify that the informanon
ndicated on this report or supplemental report is true and accurate and that my signalure shall have the same lr;egal sffect as 3§ made under oath, that [ am an officer or director
of the cosporation of the recesver of inusiee empowered to sxecuts this fepor as required by Chaplar 607, Marida Statutes; and that my name appears In Slock 10 or Block 11
if changed, or on an atiachment with fn address, with &l other like armpoweted.

SIGNATURE: a0 ¥

Py, Rty . S PRI A S lanamnle’ sl i T = o




