2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 21, 2006 8:00 am

DOCUMENT # P02000122843 Secretary of State
:J'LE(?&V%H;EUP ING 02-21-2006 90028 021 ***150.00
Principat Place of Business ‘ Mailing Address
3632 LAND O "LAKES BLVD. SUITE 100 3632 LAND O 'LAKES BLVD. SUITE 100 ke :
LAND O'LAKES, FL 34639 LAND O'LAKES, Ft. 34639 - e
R s AR MR
_ Same ___Same
Suite, Apt. #, ete. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
54-2083143 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O -$8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = — T Name — = b
GORSLINE, GARY @any Qoerstirse :
5279 EHRLICH ROAD Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33624 W ——>7 B3Z | AND O'LAKES BLYD. STE. {00
. City . Zip Code
AND O' LAKES FL | 3429

8. The above named entity submits this statement for the pupfpse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE ;Zlmu 1&]_.-,-_ b4 /l(ﬂ /Ob

Sigrature, typed or plmte’i name ol reg:steted agent and Lte if applicable (NOTE: Registered Agert sigrature raguired wiren reinstating) TE
FILE NOWI!! FEE IS $150.00 9. Ela_;-ction Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trisst Fund Contribution. 0O AddedtaFees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P e ...« Delele TTLE P A crange O adition

NAME GORSLINE, GARY NAME Qo GogsSLInSE

STREET ADDRESS | S5a7S-EHREIGH-RO. = STREETADORESS | 36e B2 LAND.O'LAKES BLVD, STE | oe

CITY-§3-2IP TAMPAFE—33624-—__, CITY-ST-71P LAND 'L ALES, I B4-(. 39

niE VP T oelete TRE Vv Benange O Acdition

NAME GORSLINE, MARY LYNN NAME MAN LY N G ORS L1 ME

STREET ADCRESS | S2FS-EHREHGH-RE—, - STREETADDRESS | Z(5 32 LAt ©' LALES BLVD. STE |0e

CITY-ST-7IP TAMPA,ELJBEZA% CiTy-ST-2I LAMNMD & MS f R4L29
TTME T i - - - 1 Detete TITLE — - - : e [ Change = J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE O Detere TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP )

TMLE O celete TTE O Change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . [ orv-steze

TITLE 3 Detete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CIY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachrrent with an address, with all other like empowered.
Zibfor  g13-995-2200

OR DIRECTOR Oate Daytime Phona &

SIGNATURE:




