2006 FOR PROF!IT CORPORATION
ANNUAL REPORTHAR) ) FILED

DOCUMENT # P02000126731 Feb 09, 2006 08:00 AN
i Bty e Secretary of State
BOCGZEBIZ, INC ry
Principal Piace of Business Mailing Address
635 WATERSIDE WaY 635 WATERSIDE WAY
T e “Il“m u( Iml “lﬂ um “m Ilm “l(l [(Ill lu[( Ilm mﬂ m n ﬂll
2. Prancipal Place of Business 3. Maikng Address o
Swile, Apt. #, elc. Suite, Apt #, etc 1st MOORE CR2E034 (10!05)
Cily & State Cily & Stale o 4. FEI Nurnber | |Appied For
32-0049355 Mot Appboable
Zip Countey <ip Couniry 5. Certificate of Status Desired a gg.;fqgg:énonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?gﬁiﬁ%&?&g\?ﬁi\( Stieet Address (PO Box Number is Mot Accentable)
SARASOTA FL 34242 —_— — .

Cily FL Zip Cade

8. The above named entily submits this stalerment Tor The purpose of changing its registered office ar registéred agent or both, in the State of Florida. T am familiar with, and acdept
the obhgatons of registered agent

SIGNATURE

Signature typedt of prmed name of regrstered agant and Blle T appFcatic MNOTE Regislomed Agebi signature raaurng when Teinslahng) * DATE

F""E NOW’[' FE‘E 33 $150,ﬁﬂ 9, Eiection Carnpaign Fnancing $5,UG May Be

After May 1, 2006 Fea Will Be $550.00 - . ;
: ust Fund Contribution, Addedto F

Make Check Payahle 1o Fiorida Department ot sme = edto Fees
10. GFFICERS AND DIRECTORS 11. ~_ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11
g PTD O oeiwe ~ § mat D Chonge [ Addiion
RAME SNODELL, MARILYN HAME ﬁﬁnﬂﬁ{! %_3 38
SIRCET ADORESS (635 WATERSIDE WAY SIREET ADDRESS o AR P 4
oy-ST-2p ISARASOTA FL 34242 CITY-SE-2IP 020 (=~ 80038 {109 150.00
HILE vsD T Deiete 3 e ‘ [ Change [T AddRien
HAME ADAMS, R. CRAIG HAME
STRECT ADDRESS | 2000 WEBBER STREET ADDRESS
ony-SI-2P | SARASOTA FL 34238 Cie St T
e - - . O conte e e . ._.. [DJCuawe ] Adiion
NAME HAME
STREET ABORESS STRLE] ADDRESS
CITY-51-71F QY.S1-2p
e ' {7 twsete wis I shange [ Ao
NAME NAME
STREET ADORESS STREET ADDRESS
SIY-ST-2iP GIly-51-2IP
TLE 5 peteie e ) CGghange [T Ao
MAME NAME
STRECT AJDRESS STREET ADBRESS
LITY ST- 4P Criy-SI-2iP
me B 3 bz F mne i T Change [ #00
HNAME NAME
STREF T ADDRESS SIREET ADORESS
GIify-S1-4r iy -51-4p

12. | hereby certly that the information supplied with this fling does not qualify for the exemptions cantained i Section 1 19, Florida Statutas. | further certify that the miormaﬂon
indicated on this repost of suppiemental sepord is ue and acowate and that my signature shall have the sams legal elfecl as if made under oath, ihat | am an officer or directar
ot the corparation or the receiver or tiustee empowered 1o execute this report as required by Chapier 607, Porida Statutes, and that my name appears in Block 10 or Block 11

i1 ehanged, or on an attachment with an address wilh all attwer fike empawered.
SIGNATURE: 7?//712( 7 L % J /L/Zé/é

AND TVFED ﬁfﬁreb HAKE OF SIGNING OFFICER OR DRECTDR " j Tater Diaytfma Phona ¢

i
i



