2006 FOR PROFIT CORPORATION

ANNYA)L REPORT (AR) FILED

DOCUMENT # P02000081842 Apr 14,2006 08:00 AN
1. Entity Name
Secretary of State
R.G. COOK, CPA, PA
Principal Place of Businass Maiting Address
6111 FOSTER STREET 85111 FOSTER STREET
T T ! MMI! m [ml WI Wﬂ m ﬂm ml( ﬂm Hm wu |ml ﬂl‘m u ‘“I
2. Principal Place of Businass 3. Maifing Address
Sunte, Apt. #, e, ) Suite, Apt. #, elc. 1st MOORE CR2ED34 (1 0!-05}
City & State City & State " | & FE{ Number Applied For
22-3861265 Not Apphcaisie
ap Couniry e Country 5. Certificate of Status Desired 0 $B.?5 Adcitional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Raglstered Agent

Name -

g?‘?KﬁgégriEQRSQFEEH Street Address (P.C. Box Number is Ngt Accepiable)
" JUPITER FL 33458 -

City ) FL Zip Code

8. The abave named entity submits this statement for the Burpese of changing 'ts registared ciice or registered agent, or both, in the State of Florfda. [ am familiar with, and accept
the obhgations of registered agent

SIGNATURE

Signaturd, fyped or pamted aame o {eg:éze'ren agani and tic 1 appiicabie {NOTE Registered Agen signatun required when roinstaiing) DATE

—wry T = ~

FILE NOWNI! FEEJS $15000. . .
_ . Afier May 1, 2006 Fe¢ Will Be $650.00
Make Check Payable fo.Florida Department of Stafe .

9. Election Campaign Financing  $5.00 May Be
Frust Fund Contributien.  [3 Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17
(13 FD o L1 Bepete e O change  TJA
NAME, CCOK, RICHARD G HANE .

—
STIETADCAESS {112 PENNOCK TRACE DRIVE STREET ADORESS MO0ne0s 10757
OTY-$T-ZP | JUPITER FL 33458 Cov-ST- 2 04/25/06-80020-014 150,00
L VD T Deiere e ' N e
NAME COOK, CRAIG M NAME
STRIETADDAESS (6111 FOSTER ST. STRECT ADORESS
ore-s-ZP | JUPITER FL 323458 BTy 5128
e T O e e Dotang  [Jas
NAME ) B ) HAME ) R
STREET ADDRESS STREEY ADDRESS
LITY-ST-21p STy -ST- 2P
TLE - C Tlosee | § me ' ) [ Crange  [Jad
NAME HAME
STREET ADDAFSS STRECT ADDRESS
CiTY-57-2P TITY-ST-8F
TLE O Delete E Ol Crange [ At
NAME HAME
STREET ADDRESS SIHEEY ADDRZSS
CTY-ST-ZP oiTY-57- 2P
i Clowme ] wue ) OJChange (] Aulin
RAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST- 28 CATY-ST- 2P

2. 1 hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certiy that the information
indicated on tis report or supplemental repor is true and accurate and that my signaiure shall have the same legal affect as if made under oath; that | am an officer or directc
of the corporation or the receiver of trustee ginpowered to execule this report as fequired by Chaplar 507, Forida Statutes; anc that my name appears in Block 10 or Block 1
i changed, or on an attachiment with an ad 2(?1 all o like ernpowerad.
i

e
SIGNATURE: X ) Xtbe  x /7‘f 2oy

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER QR DIRECTOR ) Dale Daytima Phone ¥




