2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

Secretary of Sta
DOCUMENT # P02000130151 te
1. Entity Name £ 05-01-2006 90411 013 ***158.75
S

S dom,ﬁ 7V P Wsﬂ )
Principal Place of Busiress Malling Address —
1490 BISHOP DR. 1490 BISHOP RD \/
SPRING HILL, FL 34608  US SPRING HILL, FL. 34608  US 4007 6296
T g IO TR

Suite, Apt. #, efc. Suite, Apt. #, elc. 02072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

22-3890704 P Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired gi'gi“:rd:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT,JOHNF
1480 BISHOP ROAD Street Address (P.0. Box Number is Not Acceptable)
SPRINGHILL, FL FL 34-608
[l
City FL ] 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile ! applicable. {NOTE: Regisiered Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P.S ] pelete TITLE [] change [ Addition
NAME SCOTT, JOHN F NAME
STREET ACDRESS | 1490 BISHOP RD STREET ADDRESS
CiTy-ST-2IP SPRING HILL, FL 34608 CITY-ST-2P
TITLE VP.T O Detete TIMLE [J change [ Addilien
RAME SCOTT, CYNTHIA A NAME
STREET ADDRESS | 1490 BISHOP RD STREET ADDRESS
CITY-ST-7P SPRING HILL, FL 34508 CITY-§7-21P .
TILE ] Delete TITLE [ chenge ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-s1-2IP
TITLE [ oelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
NTLE O Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-8T-2IF chy-St-zip

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify thal the information
indicaled on this report or supplemenial report is true and accurate and that my signature shalt have the same ‘egal elfect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment wilh an ress, with all other like empowered.
- [ L
;5? @/ X 1%6 ,éé GO0 525

SIGNATURE: X
WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona »

N

[



