07-10-2006 90029 027 XFFR50.00
2006 FOR PROFIT CORPORATION rqphoste

ANNUAL REPORT -

DOCUMENT # P01000095060 p5AUG1S M E 50
1. Entity Namo : A
A S “«QE‘@TFLOR\DA

160 SR 312 160 SR 312 _ 50022111

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32085

e e = AT

Suito, Apt. 4. etc. Suite, AL 4, eic. 2242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
59-3746432 Not Applicable
Zip Country Zp Country i ; $8.75 Addivonat
. 8. Cenificate of Siatus Desired 0 Foo Roquirad
8, Name and Addrass of Current Registered Agont 7. Name and Address of Now Reg!stered Agant
* : Neme °

GREENHALGH, JOHN
2740 US 1 SOUTH Surel Address (P Q. Bo; Number is Not Acceplabla)

ST AUGUSTINE, FL 32086

Y SE Bosus B e FL |25,

8. The abova namod entity Submits this stalemant for the purpose ol changing its registered olfice or mgme:ed'éﬁanl of both, i he State of Florida, | am lamiliar with, and accept

the obligations of ragistered agani. )
SIGNATURE = ? | { O
WW ol reguataredt agent SNy i apchcacin. (NOTE: Regatarsd Ageni 105 1equired whern renkatng) GATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Foe will bo $550.00 TrustFung Coniibution. (1 Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp O oetete TME [Ocrange T nadition
ME GREENHALGH, JOHN RAME ]_ U|_":r;-'-:-_a-._§4ﬁr~ 1
STREEY ADORESS | 160 STATE ROAD 312 STREET ADORESS U o, ‘-_’I,IU}:,__U“ . *
ory-51-2p SAINT AUGUSTINE, FL 32086 CIry-51-ap J 2 DDI *480' Dﬂ
TImE DST O velwe e O chenge T Addiion
NAME GREENHALGH, LAURA HAME
STREET ADOVESS 1 160 STATE ROAD 312 STREET ADDRESS
Ly ST-2P SAINT AUGUSTINE, FL 32086 cry-Si-ap
ThE 0 Deters IMmE Ocrangs [ Addition
SIREET ADORESS STREET ADORESS
CHY-$1-2pP CIY- St 09
[F ] Delere ImE Ocrerge [ Addition
NAME RAME
STREET AORESS : STREET ADDRESS
oTY-S1- 2P CiY-$i1-2p
nE O Deints TE Ot O radiion
NAME NAME '
STREET ADORESS STREET ADDRESS
ary-§1- CY-Si-2p
e O pewee TE Ocrenge [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciY-S1-2P ane5roe

12. | hareby certify (nat the information supplied with this filing does not qualily for (he éxeémptions contained in Chaptar 118, Flodda Statutes. | further certify that the information
indicated on 1apot o supplemental report i rue and accurats and thal my signature shall have the same jegal eftect as il made under cath: that | am en olticer or diractoe
of the corparation of the recaiver or trustes empowered Lo axacuta this 7eport as requirad by Chapler 607, Florida Siatutes; and that my name appears in Bleck 10 or Block 11 i
ehangoad, or on Bn attachment with an address.

with all
SIGNATURE: ___ -G%’/&?&\Q—.Q“/‘ 3(5 (OL

mwmunwn‘ummﬁawrwummm [ Durytrne Prore




