2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 12,2006 8:00 am
R D) e

DOCUMENT # P02000130785 cretary of State
:]Lfgf{y 'I\:I;mlgENTURFF INC 09-12-2006 90008 032 ***150.00
Principal Place of Business Mailing Address
202 SHOREWOOD DRIVE 202 SHOREWGCOD DRIVE
TAVARES, FL 32778 TAVARES, FL 32778 -
T e UM ARG
Suite, Apt. #. elc. Suite, Apt. #, etc. 08072006 Chg-P CR2EQ34 {11/05)
City & State City & State 4, FE| Number Applied For
54-2087853 Mot Applicable
cip Coualry Zip Country 5. Certificate of Status Desired O ’?i‘;esql‘;fgc;‘io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PENTURFF, JUDY D
1663 F-ALFRED-ST M - Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778 . :
02 SHpri wood deius
City FL Zip Code

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

SIGNATURE
B . Signature, typed of primea name of regisiarsn agen! ana utlo if applicabe. (NCTE: Ragistares Agent signatura requingd whan reinsiating) DATE
%" FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
. Due by September 6, 2006 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the ptior notica.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD (1 pelete TILE {0 Change [ Addition
NAME PENTURFF, JUDY D HAME
STREET ADDRESS | 202 SHOREWOQOD DR STREET ADDRESS
CITY-ST-21P TAVARES, FL 32778 ciTy-57-21P
e O celete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TISLE [ pelele TIILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP CTY- ST 7P
TLE O petete TilLE [FChasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITy-§t. 20
THLE [ pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TNE O velete TIMLE T ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P il CITY-ST-2#

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the infarmation
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgtMwith an address, with all 1 like empowered.

 SIGNATURE: NG\ V29, Vo350

E AND Téﬁ OR PRINTED NAME OF SIGNING WHCEWTOR /  lae Daytine Phone #

~oT ~ 7




