2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000119461 Apr 17,2006 08:00 AN
1. Enty Name Secretary of State
BOYER, TANZLER & SUSSMAN, P.A,
Principal Place of Business Malling Address !
210 EAST FORSYTH STREET - 210 EAST FORSYTH STREET
RN O 1
2. Principal Place of Business 3. Mailing Addrass i
Suite, Apt. #, etc. Suile, Apt. ¥, elc. ' 1st MOORE CR2E034 {10/05)
Cuty & Sial City & Stat ) 4. FE! Nurnb Appbed For
1y 1ale ity ate urnper 01-0566553 | N};:):ppﬁfabh
Zip Couniry Zip Couniry 5. Certficaie of Staws Desred [ gﬂe;eﬁq Sféitionai
8. Name and Address of Current Registered Ageni B 7. Name and Address of New Registered Agent
T Name ’ ) B
2 ?OYEE,S-IT—-YF%%SAYTH STREET Street Addrass {P.0. Sox Number is Nat Accsptable)

JACKSONVILLE FL 32202

City FL Zip Code

B. The above named enlity submits this statement for the purpose of chenging its registered office or fegistered agent, of both, in the State of Florida. | am famiiar with, and agcey
the obligations of registered agent. :

SIGNATURE

Segnanure. Wped ot pRibd name of IRQISIBIN 00Nt ANE Sic I aDpSCRTIG {NOYE Registared Agorns signenurd reaulag whei foinstaling) T DATE

. FILE NOW]N, FEE IS $150.00
- After May 1, 2006 Fea Will Be $550.01
Make Check Payable to Florida Deparlmeqtof )

9. Eiection Campaign Financing  $5.00 may &
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTO 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete mE O Change  TJas™
HAME BOYER, TYRIE A NAME i _}QBQ;}[}[‘ %882

STEET 0SS [210 EAST FORSYTH STREET p— 042305~ C059-013 150,00
LiTy-8T1-2P JACKSONVILLE FL 32202 CHY-57- 1P

TLE T L Defete 1IE JChangs [ Acisn
NAME SUSSMAN, HERBERT T ' NAME

STREET ADDRESS (210 E FORSTTN 8T STREET ADDRESS

OY-STIP {JACKSONVILLE FL 32202 cITy.3T-2IP

e [ Dalgte TE Dl Change 1 Ao
NAME A

STHEET ADDRESS STHRELT ADDRESS

Gy -S7-2iP CiTY-3]-2IP

TRE 3 elete e OCharge 1A
NAME HAME

STRECT ADDRESS STREET ADDRESS

CiTY-81-27IP GITY-51- 2P

L [T oelete TILE O Ghange £ At
NAME NAME

STREET ADORESS STREET ADDRESS

TTY-ST- 70 CiTY-ST- 2P

TE Cosee | § e {7 Change T3 &
NAME NAME

STREFT ADDRESS STREET ADDRESS

Cy-ST-7P {ily-S7-2P

12. | hareby certify that the nformaton supplied with this fiing does not quatify for the examptions contamed in Ssctich 118, Florida Statutes. | {urther certify that the informaiior
indicated on this report or supplemental report is true and accurate and thal my signature shail bave the same legai effect as if made under oath, hat | am an officer or diredic
of the corparation or e receiver or Irustee empowered to execute this report as requived by Chaprer 607, Flarida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an attachimeny with an address, with all other like empowered.
SIGNATURE: %LQ/ W  PREE. TAS00L G E LR

s € AND TYPED OR PR AME OF SIGNING OFFICER'OR DIRESTOR Date Daylime Prione #

il i T . e e~ BE— -~ -



