2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000043771 - - Jan 27,2006 08:00 AM
FGLT ING. Secretary of State
Principal Place of Business Mailing Address -

£512 WATSON RD 6512 WATSON RD

RIVERVIEW, FL 33568 RIVERVIEW, FL 33569

|G

01252008  No Chg-P CR2EG34 (11/05)

220 NOT WRITE IN THIS SPACE 4. FE) Number Apphed For

(3-0435282 Not Applicable
; $8.75 acditional
5. Certificate of Stahss Desired O Fee Requitad

6, Name and Address of Curvent Registered Agent

GARDNER, JOHN W ESQUIRE e
128 W ROBERTSON ST 13 NOT WRITE

BRANDON, FL 33511 N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered pffice or registered ageﬁi‘ or both, in the State of Floida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature, typed of printed namo of registerad agent sha iR if appiicable, {NOTE. Reglsteted Agent signature inguired when refotating) DATE
FILE NOWIE FEE 1S $150,00 $. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fo» will he $550,00 Truet Fund Contribution, i Added to Feas
0. OFFICERS AND DIRECTORS I i
TTE D
NAME GRIFFIS, JOHN

STREET ADDRESS | 6512 WATSON RD
CITY-57-2P RIVERVIEW, FL 33569

e

STREET ADDRESS HOOOR0402704 '
cresrar : . 02/03/06-80013-022 150.00
TLE

NAME

e 3 NOT WRITE

e N THIS SPACE

NEME
STREET ADDRESS
CITY-53-21P

TIMLE

HAME

STREET AGDRESS
CiTY-ST-2P

TRE

HAME

STREET ADDRESS
LIFY-51-2P

12, | hereby certify that the Informatlon supplied with this ﬁllng does not qualify for the exemptions contained in Chiapter 119, Florida Statutes. | further cartify that the information
indicatad on ihis raport or suppl report is true and accurate and that my signature shall have the same legal effeet a5 if made unter oath; that | am an officer or director
of the corporaten o the receiver or tustes empowerad 1o execute thes report &s required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 i
changed, or on an attachment with an sddress, wilh gll other ks empowered,

SIGNATURE:




