2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

i A ., 8D R
DOCUMENT # P02000018580 Pt 298 Jan 31,2006 08:00 A
NARCOR ING. Secretary of State
Frinoipal Place of Busmess Mauling Address
720 POLO PARK BLYD 720 POLO PARK BLVD
T e llll“"l m I|"| HlH ||m||m Illll IIIIJ ]J]ll ll””l’l] Ilm IIJ]III IH“’
2. Frincipal Place of Business 3. Mading Address
Suite, Apt. #, ate. Suite, Apl. #, eic. 1st MCORE GCR2E034 “0/05)
City & Staie City & Slate 4. FE! Number ) | i |Abpﬂed For
02-0553823 Mot Apglinai
Zip Couniry Zip Couniry 5. Cerbilicate of Status Desiced O gez‘g;th‘ﬁ?:dmo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’ -
Name
RATH, JOHN D :

720 POLO PARK BLVD Strest Address {P.0. Box Number is Noi Acceplable)
DAVENPORT FL 33897 - o

City - U FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Tamitiar with, and acc-
the abligations of registered agent

SIGNATURE _
Signatare. lyped ar prened name ol regstered agent ahd We it applcatie (NGTE Rogsigred Agent sgndure required when fensialug) DATE
PR R . AN '\' - = - _ o .
{ FILE NOW1I! FEE 1S $150.00 Yt
A 3 d R

8. Eleciion Campaign Financing $5.00 may
Trust Fund Contribution. [} . Added to Feas

P o

After May 1, 2006 Fee Will Ba 5556.00
Make Cheek Payable tc Florida Department of State

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P i Delote TmE ) Change A
NAME RATH, JOHN NAME

STREET ADDRESS 1 720 POLO PARK BLVD, STREFT ADGRESS SNNOrganes

eav-ST-2P  {DAVENPORT FL 33897 CITY-S7- 2P 2408 AOE-E0085-007 150 0

TIEE [ belete TLE [ Change [ Adr
HAME HAME

STREET ADORESS STACET ADDRESS

LITY-57-21P CiTY-ST-72IP

HILE 1 patete T o R T Conange  [Jae
AW o ) NAAE

STRELY ADDRESS STREET ADDRESS

oTY-ST-IP CITY-§T-21F

TTLE O Defete F e ' {73 Changa An
NAME NAME

STREET ADDRESS STREET ADDRESS

iy 8T 5p CITY-81-2P

TIMLE O pelete TITLE [CChange &
NAME NAME

STREET ADDRESS STREET ADDAESS

ciTy-ST- 7 CITY ST 2P -

TITLE 3 Defete T(TLE [J Change [ 3 Ad
NAME HAME

SIREEY ADDRESS STREET ABDRESS

Cie-st-2p GiTY-$1-2F

12. | hereby certiy that the information supplied with this filng does not qualily for the exemptons comained in Section 119, Flanda Statutes, | further certify that the injormatc
indicated on this report or supplememal repor 1s true and accurate and that my signature shali have the same legal effect as if made under oath, that 1 am an ofiicer ar direch
of the corporation ar the recsiver or rustee empowered 1o execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 1
if cranged, or on an attachiment with an address, with all ather like empowered. o

suanmune;%ﬁ%: LA Qeh~Jshn RaTh 7- 24 - ok (-£83-Y¥292):

?fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Baytima Pranc ¥




