FILED
2006 FOR PROFIT CORPORATION Aug 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000075533 08-30-2006 90001 041 ***150.00

1. Entity Name

BULLSEYE/PROVIDENCE SQUARE, INC.

Principal Place of Business Mailing Address
7008 SOUTH TAMIAMI TRAIL 46 NORTH WASHINGTON BOULEVARD cUU2300V
SARASQTA, FL 34211 SUITE #1

SARASOTA, FL 34236

!

Suie, Apt. #, elc. Suite, Apt. #. elc. 0B022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0500719 Not Applicacha
Zie Country . Zp Courury 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address__c_!f__ (_:_urrem Registerod Agent e ______._";_??‘.‘?"“9‘?“_‘_’_ Aadress of New Registared Agent
PMarme

LPS CORPQORATE SERVICES, INC.
46 N WASHINGTON BLVD. Siraet Acaress (P.0. Box Number is Mol Acceplanle)

STE. 1
SARASOTA, FL 34236

Zip Code

Cily FL

B. The above named entity submits this statament for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed td onnied s of reQistined apen: ard i f aophcatio INOTE: HapStarers AQent 3:Griare Taauinee wran [einsbnting ) i3m0
FILE NOW!!! FEE IS $150.00 9. EHlaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centributior. C  AddedloFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Dpelete TITLE [ Crange [ Adgition
HAME BACHMAN, KENNETH H HAME
STREET ADORESS | 7008 S TAMIAMI TRAIL STREET ADDRESS
CiTY-5T-2P SARASOTA, FL 34231 CITY-ST-ZiP
nTLE DVPS 3 petete 1HLE [JChange {77 Addilion
NAME BACHMAN, CLAUDIA J NAME
STREET ADOAESS | 7008 S TAMIAMI TRAIL STREET ADDAESS
CITY-ST-1P SARASOTA, FL 34231 CITY-ST- 7P
TILE [ petete TITLE T Change [ Addition
HAME NAME
STREET ADDHESS STREET ADDAESS R
CiTY-57- 7218 Ty -5T- 71
TIRE 3 Deiete THLE I change [ Additisn
HNAME HAME
STREET ADDRESS STREET ADDHESS
GITY-ST- 2P LITY-S1. 2P
TILE ] oetete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-ST-2IP Cine-§1-ap
TITLE 1 Detete TTLE [ Change [ Addition
HEME NAME
STAEET ADDRESS STAFET ADDRESS
CITY-ST-ZiP CITY-S7-2°

12. | hereby certify that the information supplied with this fitng does not qualify for the exemptions contained in Chapler 119, Flenda States. | furtner certity that the inlermation
indicated on Inis report or suppiemental reporl is true and accurate and that my signalure shall have the same legal eflect as il made under cain: thal | am an officer of diracian
of the corporation or ihe recelvesor rustea em =d 10 axgeute Ihis report as required by Chapter 807, Flaridda Slalutes: and thal my name appears in Block 10 of Block 111t

changed, or an an attachmant w | olherclik/egj::ered.
e (9a1)  349-0(4Y

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dt Ureatime Phors ©

KENNETH H. BACHMAN, President



