FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgig;NLaJmI}d ENT # P01 00009881 7 03-02-2006 90012 004 ***150.00
BRADLEY A. CONWAY, PA
Principal Place of Business Mai!ing Address .
390 N ORANGE AVE, SUITE 1630 330 N ORANGE AVE, SUITE 1630 n ?’
ORLANDO, Ft. 32801 ORLANDO, FL 32801 ‘) 9 1 %
R v |||I||II IIIIIIIHI\IIIIIIIIWII\IIIIUIIIII AL
Suite, Apt. #, etc. Suite, Api. #, etc. 02082606 . Chg-P CR2E034 (11/05)
City & State City 8 State 4. FEI Number Applied For
59-3748050 . |Not Applicable
Zip 7T IT Country : Zip = == =| -Counlty -~ . o ) _$8.75 additional
5. Certificate of Status Desired O Fee Roguired onal | |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATRICK M. BURNS, CPA, PA
1516 E HILLCREST ST, SUITE 307 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL | Zip Code

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergc agent.

SIGNATURE
Signature, typed or printed name of reglstered agent and litte f applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O oelete TILE [ crange [ Addition
NAME CONWAY, BRADLEY A NAME
STREET ADDRESS | 390 N ORANGE AVE, SUITE 1630 STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32801 CITY-ST-ZiP
TALE [ Delete TIE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$T-2IF
meE - ~ — = - — 3 Delete - . JITLE . B - . [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-S1-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-2P
e [ Delete TME {7 change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelste TILE [ thange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corperation or the recew%ﬁee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Changed ©f on an attachment, addresg, with all other like empowered.
\2 270l

Wmnemnﬂntpﬁnmmu&ofﬁj G OFFICER OA DIRECTOR Dmmnwn

SIGNATURE




