2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2006 8:00 am

DOCUMENT # P02000073623 ecretary of State
ké’,‘ﬁ'{ﬁr’g INC. 04-28-2006 90181 010 ***150.00
Principal Place of Business Mailing Address

36645 SUNSHINE ROAD P.0. BOX 669

ZEPHYRHILLS, FL 33541 ZEPHRYHILLS, FL 33539-0669

T

03042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyTrm Apeed For

04-3699659 Not Applicable
5. Certificale of Status Desired [ g:-gasquﬁ"ﬂ’

6. Name and Address of Current Registered Agent

36545 SUNSHINE ROAD DO NOT WRITE
ZEPHYRHILLS, FL 33541 IN THIS SPACE

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
tha obligations of registered agent.

SIGNATURE

Signature, typad or printad name of regisiarad agent and tite it applicabls. (NOTE: Ragigtered Agent pignatue raquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 May 8e
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS i
TILE D
MAME FONDER, BEVERLY A

STREET ADORESS | 36645 SUNSHINE ROAD
GiTY-5T-2P ZEPHYRHILLS, FL 33541

TITLE

NAME

STREET ADDRESS
CITY-s1-2P

TME
NAME

i DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

HILE

NAME

STREET ADDRESS
CITY-ST-2F

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 supptemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with aii other like empowered.

SIGNATURE: Yﬁéumlq Focdn X q\;“i\o\cw_

TURE AND TYPELL OR PRINTED NAME OF WCER OR Y Date M

Prone 4




