2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # Po1000097628 May 01, 2006 08:00 Al
IN LAYMAN'S TERMS, INC. } Secretary of State
1
Prncipat Pace of Busness o i\ﬂa«lmg Address i
361 S COUNTY ROAD J PO BOX 735
SUITE H 1 PALM BEACH FL 33480
“ ARG A
i
2. Pnngipat Place of Business ‘8. Mading Address ) - :
Suite. Apt. §, etc, ; Suile, Apt. # etc. 1st MOCRE GR2EQ34 {10/05)
f
Cily & State L Oty & State 4. FC! Nurnber Tp_phs-d For
_ | 56-3749191 Jiior Appieat
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o1 age nl 1’1 hie # Apghcatne INGTE Regeleten Ago signaiure renored when icdistaling)

FILE NOW!!! FEE IS $150,ﬁw
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fnancing $5.00 may &
Trust Fund Coranbuucn. £1 Added o Fess

0. OFFICERS ANG OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTCRS IN 11
e, PSTD [ peete HTLE [J Change Pl
NEME LAYMAN, KELLY A : HANE

\ | —
STREET ADORCSS |PO BOX 735 STREET ADRESS - (UQ%DQUS;% f’%g g 1E

. I ree o

civ-st 20 |PALM BEACH FL 33480 i LTy ST 7 051 5/06-80113-009 150, {33
e I 3 Delete TITLE O Change [ adan
AN HAME
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OHY-ST-NF ! CITY .81 7P
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MAME AL o
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CHY-SI- 1% LHY-81- 4P
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STREFT ADRESS STREE? AUBRESS
GiTy-SE-7Ip ! CIry-S1- 2P

pplied with this titng does nci Guakify Tor the exemplions comaned in Sacticn 113 Fiotida Statutes. § Turther certify that the information
report is ue and accurate and that my signature shall have the same legai sifect as if made under oath, that | am an officer or direcic
e gmpowered (o exeoule this report as required by Chapter 607, Florida Statutes rand that my name appears in EJOZE?W:R 1
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