2006_FOR PROFIT_CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P01000122182 ecretary of State
g;"c‘:"yTNoa::UN NC 04-13-2006 90282 049 ***158.75
Principal Place of Business Mailing Address
5637 MARLINE PKWY 5637 MARLINE PKWY
o S AR
2._Principal Place of Business 3. .Malllng Address
5(.:37 M An i pae ﬁ(w" 5(337)”1)6&2“% Idﬂwvf
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE CR2E034 {10/05)
Ciy & Stale Cily & Stale 4, FEI Number Applied For
L PorT RLIEKN R Pond peepuy , A 90-0032485 Not Applicable
Zip Country Zip Cagyntry - . 8.75 iti
3 \1 (’ -~ ‘?\ ’p/_\ S L) 3 N L <x S Ly 5. Carlificate of Status Desired ?ee Req&?;'juonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e Name -T-
“TOMLINSON, GEORGE Omizimyon, G oREr
4094 SEA DﬁAGONT BLUFF Street Address (P.O. Box Numbet is Not Acceptable)

4SPRING HILL. FL 34609
& T VA SM SkA PHRLIN (BLUEFE

o , a
& . Y St LL FL | "3\

8. The '_a'nbove named entity submits.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 obiligations of registered ?ge,nt.‘ ’
B T R A

SIGNATORE
. e Sagnalure, ypea o ;fr.med g of regusleend agernt and ke i appheatre (NOTE" Regslarea Agent sgnature required when semsiaing) DATE
FILE NOW!! "FEE 15-$150.00, " - ‘ S ‘

; PR St 9, Eiection Campaign Finanging $5.00 May Be
S &fter Ma,yi" 20(_’6 Fee ﬁ‘ Be $550°0 Trust Fund Contribution. 7] Added to Fees
< Make Gheck Faya_‘t_)‘leit_o‘ Florid; EEPT-j\ﬂme"I;QTJSWQ‘ i

104 . QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P f;" [ petete TITLE ‘6_ O change [ Additioa
NAME TOMLINSON, GEORGE NAME YOrmLlzrd o, GOk

STREE} ADORESS | 4094 SEA DRAGON BLUFF swecranoress | M 0N SCA Prprens S0 1z

on-s1-2F | SPRING HILL FL 34609 EITY-ST-2IP Sz pLil FL D2 IHES

T v [ Delete TME VA O Senge [ Addition
NAME TOMLINSON, CHRISTOPHER HAME TTO L) o, (3 (1L 2 TR

STBEET ADDRESS {5830 SISTER LANE srageranoress | M QY me o TRy L

¢v-s-2¢  |PORT RICHEY FL 34668 CirY-S1- 2P Sz pppiit WKL INMEL ¥

i [ peters L O Change  [77 Addition
MAME NAME

STREET ADDBESS STREET ADDRESS

CINY-Si- 7P CIFY-ST-2IP

TILE 3 Datete TITLE [ change  [] Addition
RAME NAME

STREET ADURESS STRECT ADDRESS

CITY-5i-2P CITy-ST-21

TITLE 7] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-$7- 7P

e 3 Delete ITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§T- 2P CITy-ST-21P

12. 1 hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! eftect as if made under oath; that | am an officer or direcior
of the carparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with all ather like empowered.

ool Fo . C prisrophea TomLrmsor L}”\P[ Ok

SIGNATURE: Oﬂ-vu
SIGHNATURE ANﬁ TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane: Daytme Priowig &




