2006 FOR PROFIT CORPORAT|ON
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000119987 Feb 03,2006 08:00 AM
. Enuty Nama Secretary of State
PHAEDRUS & PARTNERS, INC,
Princ{;;af P;a_ce f; -!;J;r;;ss _ Mailing Address
2820 HAMPTON CIRCLE WEST 2B20 HAMPTON CIRCLE WEST
LR
2. Brncipat Place ot Business . 3. Maling Adoress
Sune‘ A;TEJ;EE Sulte, Aot #, etc 1st MOORE CAZED34 (10/08)
L_mény & State City & State A, FEI Nambst 01-0754458 ,:::::»:c!s;a‘: .
zp Couniry Zig Country 5. Certiticate of Status Desired LI ?i’gesqﬁ?:ﬁmm
6. Name and Address of Current Aeglslered Agent 7. Name and Address of New Registared Agent _
Name
?gL%GSE.‘k, %ZLIJ\ITDRESSFA, P.A. Steet Address (P.0. Box Nurmber 18 Not Aggeplable)
4TH FLOOR T
MIAMI FL 33145 o
City ’ FL ! Zip Code

. The dbove named enldy submits {rus siatement tar the purpose of changin g :ls registered ‘office or registesed agent, or balh, 1 the State of Fonda. { am famitar with, artd ACCEy-
he cbligabens of regisiesed agent.

SIGNATURE ——
Selgtennialti- IpEtth 1 Pradcs Dreim O 1ogbtered agrein and LU0 1 anploatda (NOTE Begistarza Agant signats eeoquitod whet aratahg ) 7510 4
FILE NOW!IT FEE'IS 3150.00 9. Efechon Campaign Financing $5.00 May £
. Adter May 1, 2006 Feg Wiif Be $550. GQ -, Trust Fund Contiiduton. (31 Added ta Feas
Make Check Payable to Flcrida Departiment of State
K _ _ GFFICERS AND DIRECTORS A 1, ADDVTIONS/GHANGES 1O OFFICERS AND UIREGTORS IN 11
FATLL D O poiete THE N O Change [0 adsn
NANE COLE, SUSAN J HAME
STRLE AUUHLSS | 2820 HAMPTON CIRCLE WEST SHRFET ADDRESS II]H jga 33&%0
| ciestar |DELRAY BEACH FL 33445 oIy -ST- 2 027 =317 150.60
THiE sTD 3 Detets T C OCwme DA
RABAL RUSSELL, JCHNC HAME
STREET ADDRLSS 12820 HAMPTON CIRCLE WEST B STREETATUALSS
CaSy- 8- 2w DELRAY BEACH FL 33445 - CoFr-§i-2
rie 3 Peete 111 1 Change 1 hes
A NARE
STRELT ABUALSS STRCET AGORESS
LY -S1-I% Cliy-§T-20
rict3 T Detete Ak Ocrage =
HAML NAME
STRECT ADDRESS SERCCT ADDRESS
CITY-51-219 Cify- 8¢ 2P
TR £ oelete TRLE O changs 3 A
HANE HAME
STRELT ADORESS STAEEY ADDRESS
CHY-ST- 218 CifY- ST 2
TinE 3 oot IMLE O Chamge A
NAME NAME
SIREE] AUORESS STREET ADDRESS
ctr'r 8- aue Criv-31-20

12, ? hereby cerlily that the intormakon supplieg with this g does not quakly for the exemptions contained v Secton 119, Flonda Stawutes. t turtner cently that the inlormabr
inthcaled on s repon o supplemental report is true and accurate and that my signature shall have (he sarms legat eHect as it made under oath; that | am an officer of direch:
of the corporabon o e fecetver OF tustes empowered to execule this report as tequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock i
i changed, or on an alia 7 wiith 8n address, with ait other ke empowered.

SIGNATURE: (\ @QP N g ! L%q{ of  Se19Aat 117

WS M ATLIOE AR TWTIED VB BTN TIMG 1A BT o R LA et N MR e Tm - Plagvts e v s d




