2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # P02000073733 Jan 27, 2006 08:00 AN
1. Entity Name .
RICHARD L. ALFORD, P.A. Secretary of State
Principat Piace of Business o - Mailing Addr.ess .
1700 MCMULLEN BOOTH RCAD 1700 MCMULLEN BOOTH RCAD
UNIT C-4 UNIT C-4 :
o MRS
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 _(10/05)
City & State City & Stale 4. FEl Number 043697130 ] _7 :z:::;c; :::
Zp Country Zie Country 5. Certificate of Staius Desired |5 geae. ;esqgfedéﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T Name '
?‘-‘,’gg} ?ﬂ%ﬁdﬂbﬁ.ﬁéﬁ%éo'n“l ROAD Strest Address (PO Box Number is Mot Acceptable)
UNIT C-4
CLEARWATER FL 33759
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, n the State of Florida. | am famiiiar with, and acce:
the vbhgations of registered agent.

SIGNATURE

Signature typed of printed name 91 regrsierads agent and Wit i applcatsa (NOTE Regisicied Agoid signature requined wign remstating} BATE

' FILE NOWH! FEE IS §18000°
After May 1, 2006 Fee Will Be $550.00 . "
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing $5.00 May
Trugt Fund Contribution.  £3 Added to Foe-

16, OFFICERS AND DIRECTORS 11. “ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
HRE cp [T Gelete §ome O tnange Tl ade
NAME ALFORD, RICHARD L NAME “ﬂﬂﬂﬂﬁ"m]‘i‘%i

STREET ADDAESS {1700 MCMULLEN BOOTH RD., UNIT L4 STRCCT ADDRESS 2 fﬂ@h}ﬂé“mﬁﬁﬁ‘@ 047 150,00
crv-sr-2p JCLEARWATER FL 33759 OTY-57 - 7P e 6 LI DD ity

fme O Delete TIRE O e C1A-
NAME NAME

STREET ADDRESS STRECY ADDRESS

CITY-57-2F Liry-81-2¢P

LE T Detets T Ol Change [ &7
MM I T _

STREET ADDRESS STRLET ADDRESS

SHY-S1IP CFty-ST-21

Tme O Delete TTE Ol Change - [ Ao
HAME HAME

STRECT ADDRESS STRECT ADDRESS

Y- 8T 7P Y-57 2P

L [ Celste TitLE Ol Change [
HAME NARL

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-2F

T T Delete e Otk D
HAME HAME

STREET ADORESS STHEE] ADDRESS

GITy-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualdy for ti]é axamphons contaned in Section 1 19, Forida Statutes. | further cérafy that the informalic
indicated on s repert of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or direc
of the corporation of the fE er or frustee empowsared to execute this repor! as requireg by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block

if changed, or on an attag twith an address, with gl othet Skgsampowareg

Vs P ‘."

f oy
A g ﬁ\.ﬁ:‘iﬂﬁl’:ﬂ oR ﬂl E:NAﬁ T
g i —

SIGNATURE: [7:1”!\ 259

Daytime Plyne ¥




