Do) REMNSTATEMNE /T

-ANNUAL-REPORTHAR)

) ' PHOvL:
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Wi Entity Name

+ELATE, INC,

[ DOCUMENT # P02000070439

FILEL

07 HAR -7 PH 3:00

Principai Place of Business

P.O. BOX 22
QOSPREY FL 34229

Mailing Address

P.O. BOX 22
OSPREY FL 34229

AR OF STATE
&ECLLE&QS‘:E FLORIDA T

IR e

2. Puncmal F!ga? of Business

Suite, Apl. #, elc.

Y Weop VH’LF Pe

3. Mailing Address

0. Boxze

Suite, Apt, #, etc.

2nd MOORE CR2E034 (4/06)

Citir & State

_V(;N}/cr‘; FL City & State O‘SF&V /-_;L

4. FEI Number - Applied For
52-2366204 Py er——

Zicj‘z 4& ?3 g unl‘% ﬁ- 6 0 m Zip 3 g/ 22,(] CDUHWS ﬁ'z HS drx 5. Certificate of Status Desired y ?eae';esql';f:;ﬁona'

334 WOODVA

MYERS, VIRGINIA
VENICE FL 34293

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne
LE DR. Street Address (P.O. Box Number is Not Acceptable)
City FL l Zip Cade

8. The above named eptity submits this statement for the purpose ol changing its reglslered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept the
obllgauons red agent.

SR FILE NOWY:

. .yBUE BY' September §,2006 -~ ...
‘Make Check Payable to Flnrlda Depar!ment of State not receive prior notice. Fee to file is

FEE 15 $550.0

S.607.193(2){b}. F.S., allows for the waiver of the $400.00
late fee. By checking this box, the comoration certiftes it did

SIGNATURE P
pnmod mame of regu.)lared agent and tle {NOTE: Regstarod Agenl signalure reaured when ramslaiing) DATE

9. Election Campaign Financing $5.00 May Be

Trust Funa Coniribution. Added to Fees
$15000. [ .

10. OFFCERS AND D|HECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11

TTLE D [] peiete e O change ] Addition
NAVE MYERS, VIRGINIA NAME CHe 1 o )

stReeT Anpress | P-O- BOX 22 STREET ADDRESS 11 AT REIIND T setEn 78

orv-sr.zp | OSPREY FL 34229 wTy-ST- 2P

TIE O pelete TALE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |:l NSl 2244510

oTY-ST-ZP amy- 512 U?.-"13KD?--'DIDI4 =017 #3250, 00

TIMLE O Delete TLE * [Jcnange [ Addition
NAME - - NaME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2 Y -ST- 2P

mE O oetete T Ochange [ Addition
EINSTATEM

STREET ADDRESS STRET EN T OG-0 '7 B’V
Ty -ST- 2 . §1-2P

TLE O velere TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREE] ADDRESS

OY-§T- 2P orv-si-ze

TINLE [ petete MLE [ change  [L3 Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CTY-ST-2P GiTY-ST-2P

changed, or on an attach

SIGNATURE:

nt with an address, with allpther like empowered,
maww :; w/

12. | hereby certity that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 118, Flonda Statutes, 1 further certity 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 | am an officer or director
of the corporation or the receiver or trustee empawered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t11f

8/7/04 q%wfﬂ%g

SIGNAWE AND TYPED OR PRINTED NAME OF NI’NG OFFICER OR DIRECTOR

Oaytane Phona ¥




