2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2006 8:00 am

DOCUMENT # P02000036371 ecretary of State

b;’g%’;{g‘EOUND BLUZ. ING 04-18-2006 90085 015 ***150.00

Principal Piace of Business Mailing Address
1721 CAROLYN COURT 1721 CAROLYN COURT '
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769 il 3 2 8 2 .
e T O AT
2495 (ancian) CoulT 2495 Leancren Covar
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & Statg City & State — 4. FEl Number Applied For
Deecanpo, Fr 5LcA-uoo LR 82-0538370 Not Applicabls
Z'p3 2826 anry! o€ Z'p32. 826 Couont!ry W 6 5. Certificate of Status Desired a Eg'gasqﬁggéﬁ""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

WHITCOMB, BETTY S
1721 CAROLYN COURT Street Address (P.O. Box Number is Not Acceptable)

ST. CLOUD, FL 34769

City 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 familiar with, and accept
the abligations of registeréd agent.

.

SIGNATURE LA

Signature, typed or pﬁnwnééa?éhl registered agent and fite f applicablo. (NOTE: Registered Agent signaturt roquirad whan reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May o e
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution, O  Added to Faes ;e
10. OFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TMLE [ Change ] Addition
NAME WHITCOMB, BETTY S NAME
STREETADDRESS | 1721 CAROLYN COURT STREET ADDRESS
CITy-5T-217 ST. CLOUD, FL 34769 CiTY.ST. 2P
TTLE O Delete T [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-ZP
TITLE ) Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-ZIP
THLE [ pelete ME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P
TITLE [ Detete TimLe [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowsered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e Ky I St 413 (407) Za8 -0 708

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




