FILED
200 PO ANNUAL REPORT T O Feb 09, 2006 8:00 am

DOCUMENT # P02000065232 Secretary of State
hiﬁ‘%‘&mlumo ING. 02-09-2006 90042 022 ***150.00
Principal Place of Business Mailing Address
120 CUMBERLAND PARK DR 120 CUMBERLAND PARK DR vuvivury
STE. 204 STE. 204
SAINT AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL 32095
e S [ DARTE A IACTER RN
Suite, Apt. #, elc. Suite, Apt, 4, etc. 01302006 Chg-P CR2E034 {11/058)
City & State City & State 4. FEI Number Appiied For
04-3684909 Not Applicablo
Zip Gountry Zie Country 5. Certificate of Status Desired O gg'gfqmm“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
TILLEY, STEPHEN E CPA
4465 BAY MEADOWS RD. STE. 3 Streat Address (P.C. Box Number is Not Acceptabile)
JACKSONVILLE, FL 32217

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. typad or printsd name of regisurad agent and ttia f applcabls. {NOTE: Registarma AQen SiQnatue HpOuine] whon roinstaing) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. 0O  Addedto Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19
TME P 3 petets TIME Clchange [ Acdition
HAME COLEMAN, BARRY HAME
STREET ADDAESS | 215 GREENFIELD OR. STREET ADDRESS
Ty -ST-3IP JACKSONVILLE, FL 32259 CITY-5T-2P
TE v, O3 Detete TILE CIChange [ Addition
NAME BORRILLO, SCOTY NAME
STREET ADDRESS | 113 5TH STREET SYREET ADDRESS
CITY-51-2P ST. AUGUSTINE, FL 32084 CY-51-2IP
me s O Deete Tme [ Change (] Addition
NAME BUSH, LARRY NAME
STREET ADORESS | 486-OROWN-FI-GIRGLE 137 StADE Da. STREET ADDRESS
oW-51-2¢ | LONGWOOD, FL 33770 35 985 oiTy-st-2p
TIRLE T 1 Delete TME Ochnge [ Addilion
NAME MEETZE, KEVIN NAME
STREET ADDRESS | 130 MCNULTY STREET STREET ADDRESS
CITY-ST-2IP BLYTHEWCOD, SC 29016 CITY-ST-2IP
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP Coy-51-2F
Tne 7 pelets e [ Change [T} Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-ZIP

12, lhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplements 5 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 the corparation or the raceivgrer fdstes-gfipowered to execute 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 attachmegat wi gsm with all other like empowered.
2 /v /05

IGNATURE:
s GN U DR PRINTED NAME OF SIGNING OFFICER O DIRECTOR [ Dgf Deytima Phona §




