2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

-
DOCUMENT # PD1000113414 - .
DOCUA Fel 09, 2006 08:00 AN
F AND | ACCOUNT DEVELOPMENT, INC. ecretary of State
Principal Place of Business - - Mailing Address ' .

7220 SW. 97TH PLACE 7220 S.W. §7TH PLACE l '
o TR
2. Prnncipal Place of Business 3. Maling Addess ) '
Suite, Apt. #, elc. Suite, Apt. #, sic. 15t MOORE CHR2ED34 (10‘[05)
City & Staie o City & State ) 4. FEI Number Appliad For
59-3759183 Mot Appiieat:
Zip Country Zp Couriry 5. Cerfificate of Status Desired 0 ?i.ggq Lﬁ:ﬁ:;ﬁonal
6_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name i : T D 7
;ggg %ZB%KEIQ_‘/[:'IILI-’{)\ l;mgg v Sueel AdGI686 (P.0. Box Number 1s Not Accepiabie) -
OCALA FL 34476-7092 -
City ) FL Zip Code

8. The aove named ently submits this statement for the purpose of changing its regiéféted office or registered agent, or both, in the State of Florida, | am familiar with, and acoey
ine chlgations of registered agent

SIGNATURE . e e -
Signature, typed ar praien name of regrsteted agent and titc if applcable TTT (NOTE Regivered Agest smnaiure équired when ronstabng) 23T s S OATE ==
— - - A e . - - - -
-F“‘E‘ NOW.I. FEE I§ $ 1@.00‘_ LU . 9. Election Campaign Financing $5.00 mayr

After May 1, 2006 Fee Will Be $560.00. | Trust Fund Cortribution.  [3 Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete e 000426574 Othege e
NAME PETRUZZELL!, ANTHONY HAME (243 _I‘.J’S]S'—SUH-'{,S-GIS 150,60
STREET ADDRESS 17220 S.W. 97TH PLACE STREET ASDRESS
LATy-§0 2P QCALA FL 344758-70582 CITY-ST- 2P
TILE o 3 Dotete LE ' O3 Change  [JA4™
NAME NAME
STREET AQDRISS SIREET ADDRESS
CITY-ST-2iF Q7Y -ST-7IP
e s Cloekee [ o O Change ] A
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1- 2P CiIY-1-2P
e 0 Dlowes  §uue Clonnge [ dar
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-71P CiTY-§7- 2P
me Ooese | wu - Tl Change (3 i
NAME NAME
STREET ADDRESS STREET ADDRESS
ity S1- 2P CITY-ST-2IP
HILE O ek THIie - A [ Change ~ [J Aic
NAME NAME
STREET ABORESS STREET ABDRESS
CITY-5T-2P Ly-§1- 2P

12. 1 hereby certify that the infarmation supphed with ths Min&; dees not qualfy for the exemptions cor‘ﬁained‘fr?’Secﬁon 179, Flprida Statutes. I Turther certify that the informatic
midcated on tus report or supplemenial report is true and accurate and thal my signature shaill have the same legal effect as if made under oaihy; that | am an officer or direct
of e corporahon of the recewver or itustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 1

i changed, or an an attachment with s, with all other like empowered A 63'.{.1) & 7 3. 806/
' oz/ d/z)(o (78)av8.8226
2

SIGNATURE.:

DOayima Photie &




