2006 FOR PROFIT CORPORATION

+__ANNUAL REPORT (AR) FILED

DOCUMENT # P02000125774 May 01, 2006 08:00 Al
TOLL & ASSOCIATES, INC. Secretary of State
Principal Place of Business Maiting Address
8918 EMERSON AVENUE 8918 EMERSON AVENUE
T IRy
2. Prnncipal Place of Business 3. Maiing Address
Suite, Apl. #, etc. Suits, Apt. 4, sic 15t MOORE CRIEQ34 (10105) 3
Gity & State City & State 4. FEINumnber T T | Apphed Far
Zip Country Zp Country 5. Ceriificate of Status Desired . [ gi'gfq‘ffgsﬁ‘ma’
&. Namd®and Address of Current Registered Agent 7. Name anriij\gf.iﬁss of New Registered 4 Agent .
MName
gg_:' 8L ,El?&"iEgRESEN AVENUE Streat Address (F.O Sox Number is Not Accaptable) -
SURFSIDE FL 33154 B
City S WFT_J Zip Code

8. The above named enbly submils this statement for the purpose of changing its registered oifice or registerad aigent, orEoth, inthe S{é{e of Florida. | am famiiiar with, and AL0EL
the obligations of registerad agent.

SIGNATURE

Sigralure yped af ptited name ol agsslerad 2gens and tine f appicatsn " NOTE Regrlored Agenl signalurg requircd when remstalngy ) i DATE
: 1 "' o R s Dt - T -
FILE NOW1I! FEE S $150.00 .. . - 8. Elsction Campaign Financing  $6.00 May &
After May 1, 2006 Fee Will Be $559ﬁ13 ‘. Trust Fund Contrbubon. [ Added to Feas

iake Check Payable to Florida Departmint of State
10. OFFICERS AND DIRECTORS 1. ADD:TIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST 3 Delete TiTLE ) J Change {3 Adic
NAME TOLL, RENE E NAME L BOIRGSS 1HAn i
STREET AIDRESS {8918 EMERSON AVENUE STREET ADDRESS 308801 19-004 150,00
owv-stzp  1SURFSUSE FL 33154 ary-s1-2p
TITLE . O velete THLE [0 Change 3 At
NAME NAKME
STRELT ADDRESS STREET ADORESS
CRY-ST-21P CIfY-s1-7p
HiLe I Delete e Do [acts
NAME 7 o o NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TALE 3 elete e O Crange L] Acksin
NAME HAKIE
STREET ADDAESS ‘ STRELE ADURESS
£ire- 1. 5 CITY-5T- 2P
e O tetete J o Ol Crange [ A
HAME MNAME
STREET ADORESS STREET AQDRESS
CiTY-5T- 2P oY-ST 2p
L [ Detete THLE | [ Change [ Adisic
NAME MNAME
STARELT ADDRLSS STREET ADDRESS
CiTY-S1-7P CiTy-S81- 7P

12. | hereby certity that the information suppled with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes 1 further certify that the information
indicated on this report or supplemental reporn is wue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or dirgcior
of the corporahon or the recever or ruglee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atigahment with an address, with &l other like empowered
(200)864-6¢ 3
~ Al

SIGNATURE:
SIGNATURE AND TYPED CA PRINTED NAKME OF SKGNINE OFFICER R DIRECTOR : @firme Phore 4




