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006 FOR PﬁOFIT CORPORATION FILED
___ANNUAL REPORT (AR) Jan 23,2006 08:00 AM

Piel !:AENT i Pomoopmgs T Secretary of State
SFPAWS UP INC '

= {

‘-: &! Place of Busness 5 Mailing Address

KL MCRAE DR i 1905 KN?.)E( MCRAE DR

e TR TEREERMTILE

Freimal Pl?ée of Busiess 3. tdaiting Adtli)éss

=Ny
' q ;/ ] . Stite, 15t MCORE CAZE034 (10/05)
e ; 8 R e ]
v X State ! City & State 4, FEI Number ~ {Applied For
z E 59‘3739286 { 7[N01 Applicat
Country ; Zip Country 5. Cartificate of Staius Dasired 1 $8.75 Addittanat
= ) Fee Requirad
8. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
; } MName

?rt g&h%lélss_r H | Street Address (P.O. BW: is Not Acteplable)
SVILLE FL 32796 | , - SR S o

ny ) D iy / FL I Zip Cade
aFrsve named entity submits thigsiaidment for the purpase of changirg its registered alfice or registerad agent, or bath, In the State of Fladda. am tamiliar pith, and acses:
poations of gegistered agent. :

= }l WA ‘zﬂ -m )

Sigraturé, ypeo of Biuted neme ol fegrstened agems and wlic i apphcablo [NOTE Rugstored Agem mgriatict: mgunad when tenstabng)

BFILE NOWII FEE IS $180.007 0
ler May 1, 2006 Fee Will Be 8550.00
heck Payabie to Florida Deparimiant of State

B. Eiection Campaign Financing $5.00 Moy T
Trust Fund Contribution.  [J  Added ‘o Fess

- OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
= D ! " 7 Dete nme O] Changs  [Jaacs
= VESTER, KAREN A : . NAME

e s 6641 SPARROWS WOOD OR STREET ADDRESS —

o TITUSVILLE FIL 32780 1 : CRY-ST- 2 ggqg%ﬁ 32 45000 .
- I 1 pelew me T T Charge LD A
n NEME

.=.El‘iii¥‘j- SIREET ADDRESS
7 : CiTY-ST-2F
= O poists § ms Dm0
. X htnae

§hess : STRLET ADORESS
=4 , (/W ]) CUEY-ST-2P ]
A

! / U/y" O uss 7m¢£ Corame Do
2 : J HaME
ROOnESS . L M\{% s
e , , oITY- 8- 2P

R : 7 Qo TERE Ccrangs  [J &
i ‘ NAME
ROORESS ‘ SSREET ADDPESS
e . CITY-ST- P
‘ O petete TLE CJ Change [ &nom
= NANE
RRSS ' STREET ADDRESS
it . Y57 2P

BEreby certfy that the infarmatio suﬁhﬁ;d with this filing does not qualify for the exemptions conlained in Section 11797.7F¥Djida Statutes, § furlher certify that the information
Riicatad an this report or eupplemental report is true and accurate and that my signature shall have the same Iegai effect as if made under aath, that { am an officer or diracio
ETHE corpuration ar ihe ceceivar ar teustes ered 10 execute this report as requited by Chagpter 607, Flarida Statutgs; and that my name appears in Blogk 10 or Block 11
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