2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2006 8:00 am
DOCUMENT # P02000012621 SR ecretary of State

1. Entity Na
M. étysu";?res INC. 04-13-2006 90278 046 ***150.00

Principal Place of Business Mailing Address
4O7-NORHHWEST-STREE POST QFFICE BOX 385
BUSHNELL, FL 33513 BUSHNELL, FL 33513
R KK NGAD TRl
129 Pusynet Paza
Sujta, Aptl. #, elc., Suite, Apt. #, elc. 03062008 Chg-P CR2E034 (11/05)
# /05
City & State City & State 4. FEI Number Applied For
PUusuN el . &L 01-0605778 Not Appicable
ap 6% ‘ .77 éoaws 4 Zip Country 5. Certificata of Status Desired [ ?ggosq L.:dm%monal
6. Name and Address of Curremt Registerod Agent 7. Name and Address of New Registered Agent
Name

MOFFITT, DAVID E

407 NORTH WEST STREET Strest Address {P.0. Box Number is Not Acceptable)

BUSHNELL, FL 33513

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ferida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, fo”ﬂ printad nasma of registered ager and Uik § appicabl. (NOTE: Ragisterad Agant signatum required whan reinstating) DATE
FILE NO "‘;'I' 'FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
s PD [J Delste TmE @ Change [ Addition
NAME MOFFITT, DAVID £ NAME
STREET ADDRESS | 467-N-WEST-STREET sresriooness | 2@ BUsHupg PLAZh, 1103
CITY-S7T-2IP BUSHNELL, FL 33513 CITY-ST-21P
TME VSTD 7 Detete TME Ol Chame  [J] Acdition
NAME LACKAY, CHRISTINA L NAME
STREET ADCRESS | 65 CR 532 STREET ADDRESS
CITY-ST-7P BUSHNELL, FL 33513 CITY-ST-21P
TME £ Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-71P CITY-ST-2P
e O velete TmLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
COY-ST-21P CITY-ST-2IP
TLE [ betete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Cry-si-2p CITY-ST-2IP
iyt O ceiete TE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sftect as it made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, FRorida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or ont an altachment with an address, with all other like empowered. 14 /{ ’ /0 é (a 6 2) ,7? 6-- ‘}-% / ;

-

SIGNATURE: h
CurTne Co LA )




