2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000109761 Jan 23, 2006 08:00 AM
1. Eity Nams Secretary of State
TERI MACLEAN, P.A,
Principat Place of Busingss Mailing Address
1000 MAIN STREET 1303 LOPEZ LN
2. Principat Place of Business 3. Mailing Address =

Surle, ApL #, etc. Suide, Apl. #, elo. 15t MOORE CR?ER34 (10’05)

City & State Cuy & State 8. FEINumber © | |Applied For

) . 48'1279?3_6 ) l F@é{ﬁhnhr‘al’"
Zip Country 21 Country 5. Certificate of Status Desired 0 geee gfq 3?:;‘0“3'
6. Name and Address of Cunimﬁegistgr_eﬁ'hg@t_ :_ 3 7. Name and Address of New Reglsiered Agent

Name

?‘B%%Lfgﬁéglﬂg;g T Svamt Addvass (PO Box Namomr 7s Not Asoapiabiied

LADY L AKE FL 32159 S

City T FL J Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of regastered agent, o both in the State of Florida. | am familiar with, and a r:r:s
the obligatons of reglstered agent.

SIGNATURE

Ergnature, typad o prvled name ol tegsiered agant and Hlic f aptiéabie {NOTE Aegisiaied Agenl srnalure raguirgd when winstatng) 1IATE

FILE NOW!H! FEE IS $150.00

PRSI

9. Election Campaign Financing $5.00 may £

" After May 1, 2006 Fee Will Ba'$550.00 . :
IR Trust Fund Contribution. [ Addad io Fees
Make Check Payabteia F!orida Depaﬂment of Siaie
0. ~GFFIGERS AND DIRECTORS Bt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P [ teiste TilE 1 Change [ Acddic
NAME MACLEAN, JUDITH T NAME
STREET ADDRESS |1303 LOPEZ LANE STREET ADGRESS J%QQBﬂﬂggbﬁﬁg
orv-sT-e |LADY LAKE FL 32159 CITY-S1-2P 1/2706-80019~011 150, 135
PoTme VP [ Celete TILE O Change [ Az
© N MACLEAN, DUNCAN A HAME
STRELTADDRESS {1303 LOPEZ LANE STAEET ADDRESS
CITY-5T-71P LADY LAKE FL 32153 LiTY-57-2F
e _ -  ogwe B oo S - Dicharge [k
MAME NAME
STREET ADDRESS STALET ADDRERS
offy-51-21P CITY-51. 248
TIILE 7 Delete TITLE [ Change [ Aash
KAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2F CITY-ST-2IP
TLE O melets Tiie 3 Change [ Adait:
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P Civy-ST-2P
iy L] Delete e O Change [ Afiic
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP

2.1 hereby certify that the information sup)::\sed with this fiting dees not qualify Tor the exsmptions contained in Section 1198, Florida Statutes. | further certify that the information
indicated on this report o supplemental report s true and accurate and thal my signature shall have the same legal sffect as if made under cath, that { am an officer or director
ef the corporation or the receiver of rustes ampowered 1o exgcute this report as required by Chapter 8067, Flarida Statutes: and that my name appears in Block 10 or Block 11
it changed, or an an atiachment with an address, with all other like empowered.

SIGNATURE: 4. 0. MAclEar  yieg spes [ =/ 70¢ 3SZ $6E370

SIGRATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




