2096 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) k FILED

PgﬁSNL;lmtAENT # P02000116363 Apr 14,2006 08:00 A}
GFI OF JENSEN BEACH, INC. Secretary of State
Pringipal Place of Busingss - M-a-iling Address
1514 NE JENSEN BEACH BLVD, 1514 NE JENSEN BEACH BLVD.
A E R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/05)
City & Stale Cily & State 4, FEI Number | JAcpiied For
?4'30659 17 Not Appﬁca?‘zf‘
Zp Country Zio Country 5. Certificate of Status Desired I gig;jq L‘:‘rﬁ;ﬁ““m
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ o
o Name
?Q&Eh%é:ﬁggﬁéjﬂCH BLYD Street Address (P.O éox Number is Not Acceptable) -
JENSEN BEACH FL 34957
Cuy FL Zip Code

8. The above named entity subsmits ths statement for the purpose of changing its registered office or registarad agent. or both, in the Stale of Florida. | am familiar with, and accey
the obligatons of registered agent

SIGNATURE — —
Signature. typed of prmed name ol tegsiered agent and ulic 4 appheabla {NOTE Rogisterad Agen signalure restiyad when reinstaing) DATE
e FILE NOWI!! FEE IS $15(L0{} GRT : 9. Election Campaign Financing  $5.00 May &
- “After May 1, 2006 Fee Will Be 3550.00 Trust Fund Contiouton. [ Added to Fess
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSTH 11
TE P ' [ Betete T [ Change [ amit
NAME CACELLA, FRANK HANE .
STREET ADORESS | 1514 N.E. JENSEN BEACH BLVD. SIALET ADDRESS %LD}?]UE{E%S%B
aresezP | JENSEN BEACH FL 34957 oY-51-2p 04/ dnslle-B0l3-008 150,00
i O clete # T - O Change [ Auti
HAME NAME
STREET ATDRESS SHREET ADDRESS
CITY-$T- 7P . £TY-51- 2P
THLE ] beleie ’ T O Cange” [ A
NAKE HAME
STAEET ADORESS STREET ACDRAESS
CiTY. ST-7P £IrY ST
THE [ Oetete TIE (3 Change 3 At
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2F GiTY-ST-TP
e {Toees  § mhe Ol Change L]
NANE NAME
STRETY ADDRESS STATET ADDRESS
CiTY- ST 2P CIFy-ST- 28
g Oloelet:  § e O Grage ] At™
NAME HAME
STREET ADDRESS STREET ADORESS
oY -5T-TP TY-ST-ZP

12. 1 hereby cernly that the intormation supblaed with this fi!mﬁ; does not uahiy for the eiemptions‘éoh‘iained in Seclion 119, Florida Statwies. 1 further certify that the inforration
irdicated on this report of supplemental report is true and accurate.and Mt my signature shall have e same legal sffect as «f made under cath; that | arn an officer or disedic
of the corporahon or the recsiver or asyequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an attachm
Vitbp 73545

SIGNATURE:
Daytime Phore §

N§[GNATURE-#NGTYPED R PAINTED NAME OF SIGNING OFFICER OR DIREGTCR




