2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCURENT # P01000102943 Mar 21, 2006 08:00 AM
1. Enit) Nara Secretary of State
ROBERT C. DOWIE, P.A.
Principal Place of Business Mailing Addiess
5§57 TIDEWQQOD AVE 5457 TIDEWQOD AVE
T e l m”m m ||l|] ﬁlﬂ Hﬂl "m I[m Hlll "ﬂl “Ill im[ m" ﬂ“m ﬂ [m
2. Principal Place of Business 3. Mailing Address

Suite, Api. #, gic. Suite-. TABI‘%TE{EM_ 1st MOORE CRZE034 (10(05)

City & Slate City & State 4. FEI Number o | {Appiec For

. ] mﬁ_ﬁ%_“ 147338 | }No( Applicals.
Zp Couniry e Country 8. Certilicate of Staws Oesired O ?ge‘;g ‘ﬁ:‘:{;‘“’“a‘
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent T

Marne

E&"?%‘Dﬁg&gi\ie - Street Address (P.C. Bax Number is Not Acceptable)
'SARASOTA FL 34231 -

City *7ﬁ_"['isp’ Code

&. The above named enlity submits this statermnent lor the purpose of changing Ns registered office or registered agent, of bolh, in the Stafe of Florida. | am familiar with, and accept
the obligations of regestered agent.

SIGNATURE

Signatte, iyfied ar prasted namy of tegisiered agent and tta if appicatic (NGTE" Registared Ageat sRmatoe required whan renstahng] DATE

- FILE NOW! EEE 1S $15040., .,

" Alter May 1, 2006 Fes Will Bs §650.00

rl | XX Trust Fund Coniribution.
Make Check Payable to Flarida Department of State rust Fund Contribution. 3 Added to Fees

10. OFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES 10 OFf IGERS AND DIRECTORS i 11
TILE o ] oekete t3 O Change  [Jastic
o DOWIE, ROBERT © e L0004 76052 '

SIREET ADORESS |SB57 TIDEWCOOD AVE STRECT ADOIRESS oA ; A -

GIY-5T2F | SARASOTA FL 34231 GiNY-57-20 04/05/06-20041-021 150.00

HILE O oetete [({d {3 Change ] A
HAME BAME

STREET AOORTSS STREET AODRESS

CITY-ST-27 CiTY-57- 2P

L {71 Oetere HTLE [ Change  [J acss
MAREE KAME

STREE| ADURESS STRLET ADGRESS

CiTY-ST-20P CHTY -81- 217

TLE [T oelete TLE

NAML KAME

STREET ADDRLSS STRELCT ADGRESS

CIFY-S1-TP CITY-51-27

UL O oelete TRLE O3 ohange (DA
NAME NAME

STRLET ADCRESS STREET ADDRESS

GITY - 5T-21F LFY-$T-21P

THLE O gelete TLE O Ghange Az
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P oTy-51-27

12. | hereby cerlify that the informatian supplied with s fiting does not gualify for the exempticns contained in Ssction 119, Florida Statutas. { furher cedily Mal the infarmation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same Ieé:lal afiect as if made under ocath, that | am an officer or director
of the corporation or the receiver or irustes empowered 10 execuie this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an atlachment with an addrass, wilh all athet like empowered.

SIGNATURE: Retberl €.l prma by Roserr o.powis co 3)15/06 9[- 2% 48

e P




