2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2006 8:00 am

DOCUMENT # P02000018342 Secretary of State
ION ALLEN PEERCE. P.A. 03-21-2006 90027 048 ***150.00
Principal Place of Business Mailing Address
1136 ANAHEIM STREET 1136 ANAHEIM STREET
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
e v LT BT
Suite, Apt. #, efc. Suite, Apl. #, etc. 03122006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
03-0390712 Not Applicable
Zip Country Zip Country S. Certificate ot Status Desired a g‘g‘ggq :i::I:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ . —_ .-

PEERCE, JON A

1136 ANAHEIM STREET Street Address (P.O. Box Number is Not Acceptabile)

PORT CHARLOTTE, FL 33953

City FL Zip Code

B. The above named entity. submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept
the abligations of registéred agent. '

SIGNATURE

M Signature, typed of printed name ol registered agent and Wie f applicable. [NOTE: Registered Agenl signature required when reinstaling} DATE

't ' T .

" FILE NOWHI FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be

s Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees

[
10..° QOFFICERS ANC DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITCE P [ gelete TITLE O change [ Addition
NAME PEERCE, JON NAME T
STREET ADDRESS | 1136 ANAHEIM STREET STREET ADDRESS
CITY-ST-ZiP PORT CHARLOTTE, FL 33953 CITY-ST-7P
e - - [ Delete B TTLE [Jchange  [7] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE ] velete TMLE [Jchange  {T] Adaition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZtP CiTY-ST-ZIP
TALE ' O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TITLE 7 Detete TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CIY-ST-2IP
IMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block[10 of Block 11 if
changed, or on an attachment wi address, with all other like empowered. ((‘ / CQCP ,

~ Le, /\

SIGNATURE: Do, Jon fepas Blrcloc 22g

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

7




