2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P02000085110 Feb 09,2006 08:00 AM
1. Entiy Narme Secretary of State
DAVID WILSON,ITT 8 ASSOCIATES, P.A.
Principat Place of Business Malling Address
1852 N.E. FIRST STREET 1852 N.E. FIRST STHEET
o AR R
2. Pnncipai Pace of Business 3. Mahng Acidress T
Swile. Apt. #, ele. Suite, Apt. #, elc. 151 MODRE CR2ED34 (10/05)
Cily & State Cily & State 4. FE Numbes T |Appved For
L o o . 59-2849315 I [Noz Apphicatst
Zp Couniry Zie Country 5. Certilicate of Status Desired 0O §e8e.;e5 q:\i?e?dmona‘

b 5.?@1: ;rici A]:Idrgs; of t_.‘:ﬁent Reglstered Agent

7. Name and Address of New Registered Agent

Name

‘%MQ]I{;E%NE‘!"F'IEQ'}” gTREET . Strest Address {P.Q. Bax Number 1§ Nat Accepiable)
WINTER HAVEN FL 33881 ———— B

City FL l 7 Code

—_ - s RN - - - _ . -——— _ -
8. The ahove named entily submits this sfalement for the purcose of changing its regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. - ’

SIGNATURC —
Seghiature Syl o prostotd narie of raprstednd agem and 1We it eppihcate INCITE: Rogsicied AQer sgretste zequrcs when rensialng) DHIE
LI
FILE NOW!H! FEE, 'I§ $150.60 . . : 9. Elechan Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee'Will Pe $550.00° Teust Fund Contribuven. £ Added to Fees
Make Chech Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
ML PD 3 Delete e 1 Ghange Addilii,
RAME WILSON, 1ii, DAVID HARE L0004 27522
STREET ALTRLSS | 1852 NLE. TIRST STREET - STATEY AORESS n2421/06-8G011-018 150,00
CifY-st-a@ WINTER HAVEN FL 33381 CiTy-ST-ar
e STD 03 efete il {3 Change {3 At
MARL WILSON, i, DAVID HAME
SIREEASDRLSS {1852 N.E. FIRST STREET : STAEEY ADDRESS
CIT-ST-DP (WINTER HAVEN FL 33881 OITY-5T- 2
e O erete e {JCnonge (3 fadte
NAML HAME
STRLE | ADDRERS STRLLS P.D.DHESS
CiTy- &1- AF CiTY-SI- 217
a4 - 4. _ _ -
HTLE 3 Detete TITLE O3 Chiange  [F Addie
NAME HAME
STAEET ADDRLSS SIRELT ARDRESS
CITY- ST- 217 DITY-ST-2P
TITLE 7 Detste e [ Change 3 AdoRic:
NAME NAME
STREET ADCRLSS SHIEET ADDAESS
CIvY-ST- 1P CITY-ST-2P
THLE 3 Celete ]I DY change [ Additie.
MAKE HaME
SIRERS ADDRISS SHRLLLADDRESS
oirY-S1-2p /7/ [ Ciry-si-ap

12. | herehy cerbly thal the information supp
incrcated on ihis reporl or supplament;
of Ihe Ccorsoratan of the recever Q
if changed, or an an altachment

SIGNATURE:

emplions conained in Section 118, Florda Statutes. 1 turther certily that the information
= signature shall hava the same legal affect as it made under cath, that | am an officer ar ditectar

o1l as required by Chapter 607, Fionda Siawies; andjinal fpy name appegss in Block 10 or Biock 11
pawered.
1 /06 (SAH0 &




