2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 10, 2006 08:00 AM

{ A
P 1
P?CUMENT # P02000122943 Secretary of State
. Entdy Nerno
WILLIAM J. MCAFEE, P.A.
—F'rincipai l;l.aca of Business Mailing Address a
701 NORTHPOINTE PARKWAY __ 701 NORTHPOINTE PARKWAY
WEST PALM BEACH FL. 33407 B SINTE 415
2. Prncioa Place af Business 3. Maiing Address
Suite. Apt. #, gic. Suile, Apt. #, gic. 16t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number ApPphad Fos
14-1857075 _'} Nol Appicat’
p Cauntey Zp Cauntry Ls' Certficme of Status Dasiced O EEBEZBSQ L.f;:ﬂgt:onal
6. Name ard Address of Current Registered Agent 7. Name and Address of Hew Registered Agent j

K!ame
y[%A{EgER%WP%;ﬁ%‘EJPKWY %415 Street Address (P.O. Box Numbes 1s Mo Acceplable) ”
WEST PALM BEACH FL 33407

-

City FL l Zip Code

8. The above named anti ty submils s statement for the purpose of changing 1S regrstared office or registerad agent. or both, in the State of Florida. ) am famikar with, and accept
he obligakons of regisiered agent.

BIGNATURE

Segrilers, Hpped of panileda narm af regrataced Agent ard Bile d #ppiualio INODTE Ragoleed Agent saoasue eyuired when rerstamng) OrTE

FILE NOWII FEE IS $160.00.. .. .
After May 1, 2008 Fee Will Be $550.00
Make Check Payahbie to Fiorida Department of State |

8. Electian Gampaign Financing $5.00 May Be
Trust Fund Contnbukor ] Addad to Fees

L 10, CIFEICERS AND DRECTORS 11, ADOITIONS) CHANGES TO OFF1CERS AND DIRECTORS IN 11
THE PSTD [T oetete e 3 Chamge [ Addition
NAME MCAFEE, WILLIAM J HAML i

N ; oy
STREER AUIRESS 1707 NORTHPOINTE PARKWAY, STE 415 STRET ADERESS ff_gi Jl’.li}t_l_lJff;é’t 151 -
Cliy-S1-72% WEST PALM BEACH FL 33407 CiTY-57- P U-Z\e r_l.' U{’J"‘fﬁ,u. E; "L .’fg jg ;ﬂ_. m
fik [ petete THLE [ Change 7 Additian
HAMD HAME
S5TRECT ADDORTSS STkE] ADUBLSS
Y- ST 21 : CITY-85- 2P
uig 7 pasete 1L I ohange [ additan
NAME HARYE
STRELY ADDRLSS STREET ACBRESS
CITY-SF-2IP LIIY-SE- 21
e 3 pesste Wik T charge T Addition
NAME HAME
SIREET ADDRLSS STAECT ALGRESS
CITY-S1- 27 Liry-51- 2P .
TRLE 3 peiste TE 3 charge (] Addition
NAME HAME
STREET ADDRESS SIAELT ADGRESS
CivY-ST-21P LITY-81- 2P
me [ eicte W [3Charge [T Addition
HANE NatE
SIREES FODMESS STREET ADTRESS
Ty -ST- 29 LAY -Si- 217

T2 | hereby cectily that the informaton supplied with this fifing does not qualify tor the sxamptions cantained in Section 118, Florida Statutes. | further certily that the information
mahcated on this repor or supplamantal report is frue and accurate and that my sigrature shall have the sams !egal efiect as ¥ made undet path; thar ! amt an othcer or dwectar
of lhe corporation of the receiver ar rustes empowerad 1o execute 1his report as required by Chaplac 87, Flarida Stalules; asd that my name apgears in Block 10 ar Black 11

¥ changed, o on an a\sachmy\h an ress, wilh all olher fike empgowered.
1
SIGNATURE: 2/ A

27, S - 0F G"c_/l7_?_5""3"_'7’_’-_’:




