2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # Pozo0o1a1828 Jan 23, 2006 08:00 AV
1. Effiy Narme Secretary of State
1310, INC.
Principal Place of Business Mating Addre;s
152 SANDCASTLE DRIVE 152 SANDCASTLE DRIVE
ARV RS
2. Prncipal Place of Business 3. Maing Address o
Suite, Apt. #, atc. Stute, Apt. #, elc 15t MODRE CR2E034 {10/05)
City & State Ciy & Slate ' T | & FEI Number 41-2076705 B :r:ie;i IF::
Zip Courtry 2o Counttry 5. Cerfificate of Sialue Desired 0 ?i'gi lﬁicgﬁond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| T ; MName j
ISA,&B é?\}i&\écl?ﬁ\os%EFéTD%iVE Sirest Acdress [P.0. Box Number s Not Acceptable)
ORMOND BEACH FL 32176
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its reglstered office or regisiered agont, or bath, in the State of Forida. | am famiiar with, and accer
the obligations of registerad agent.

SIGNATURE : - - — —
Signature, irped s bhrled name ol regsterad apent and 1o o apphcatie (NOTE Rogsimed Agont eigRaluss raquirgd when ianstasng) ) DATE

Lol

" FILE NOW!!! FEE IS $150.00
. ARer May 1, 2006 Fea Will Be $550.90
‘Make Check Payable to F!onda Departmeni of Stat‘ )

9. Election Campaign Financing  $5,00 May ©
Teust Fund Contribution. [ Added to Fees

10, "GFFICERS AND DiHECTORS _ 17 ADD IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD Oloeme Ocherge  [Jas
NAME TABASKY, EDNA NAME

STREET AGORESS | 152 SANDCASTLE DRIVE STREET ADDRESS U‘]EIUD‘WSSEDS‘H

Olv-S-2°  |ORMOND BEACH FL 32176 GTY-ST-2P DI/2v/06~20019-013 150.00

T VTD 71 Delete e Ol Change [ Awic
NAME TABASKY, ROBERT NAME

STREET ADDRESS | 152 SANDCASTLE DR. STREET ADDRESS

om-3T.20  |ORMOND BEACH FL 32178 oITy-§7. 2P

mLs ' | Daleis ' LILE : O Shange ] A
NAME KANE

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CiTy-st-2p

e ] Delets me [ Change [ Ade
RAME NAME

STREET ADDRESS STRECT ADDRESS

Chry-57. 2P GITY-ST- ZIP

TME O Delete g Momnge A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CiTY-S7-ZP

e Cloelete § e Ol Change DA™
NAME e

STAEET ADDRESS STREET ADDRESS

CiTy-§T7-2P CiTY-81-717

12. | hereby certify that the information supphed ‘with tis ithng does not qualify for the exempnons contaned i Secticn 118, Florida Stawtas | further cerﬁy that the | Hiormalio
incicated on this repoit o supplemantal report is true and accurate end that my signature shall have the same legal ef ffect as if made under oath; thar { am an officer or direci
of the carparation or the recewer or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1

# changed, or on an attachment with an addresg, with all other like empowered. B
SIGNATURE: /5% rfw*ﬂ—u (5127 TRBA) v/t (3¢84] 2722217

SIGNATURE ANRD TYPED &RWPRINTED NAME OF SIGRING OFFICER GR DIRECTOR Daytime Phoro i#




