2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED

DOCUMENT # P0o3000008738 sy Jan 23, 2006 08:00 AM
" Entty e Secretary of State
DANIEL R. WEAVER, D.C, P.A. ry
Principal Place of Business Maiiing Addrass
P.O.BOX 1107 P.OBOX 1107
CALLAHAN FL 32011 CALLAHAN FL 32011
» § AE W S
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2ED034 (10/05)
Cily & State City & State 4. FEI Nomber | TApplecFor
56-2313918 ——l_ﬁoi Appicat’
o Courury Zip Country 5. Ceriificate of Status Desired . [} g.gi(ﬁg:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i Name o
\-:,A-;%YIEE'BEQHE PARK BLVD #217 Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City FL I Zip Code

8. The above named entity submits this statemant for Ine purpose of changing its registered office or registerad agent, or Sath, In the State of Forlda, | am familiar with, 20 acce;
the obligations of regisiered agent.

SIGNATURE

Signatuse. typed of prited name of regrstaned agaert and (e ¥ epohcabie (NOTE Rogsiored Agant signature requred when renstaling) - DATE

. FILE'NOWY! FEE IS $150.00°
. After May 1, 2006 Feg Wil Be $550.00  °
Make Check Payable to Florida Department of State

9, Election Campalgn Financing $5_00 May B:
Trust Fund Comiribution. [ Added to Fees

10, OFFICERS AND DIRECTCRS il R ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i3 P 33 Deteie ik Ol Chenge [ Adli
NAME WEAVER, DANIEL RD.C. NAME HOOO00394221

STRECY ADDRESS | PO, BOX 1107 STAECT ADDRESS HEEAINCRE Xy

TSP |{CALLAHAN FL 82011 eI gr.2p 01/ 2506-80002-001 150,00

T O3 D me CIChange [ A
NAME ’ NAME

STREET ANORESS STREET ADDRESS

Cry-sT-2F ChY-57-7F

THUE . . . O petes nns, . . o [ Chgnge T aadn
NAME HAME

STREET ADDBESS STREET ADDRESS

CTY-ST- 2P CITY-S7- 2

WILE ) T DOl odels THLE ) Ol Change [ A4
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY- 57- 4P

THLE o [ Datete e [ Change [ Adii.
NAME MNAME

STREET ADDAESS STREET ADORESS

THY- §T- 2F CITY-§F- 2P

e O Delets TiLE O Change [ Ad
NAME HAME

STREET ADDRESS STREET ADDRESS

UTY-57-2F Ciry-gr-2ZIp

12, | hergby cernly thal the informabon supplied with this fting does not quality for the exemptions contained In Section 119, Florida Statutes. 1 further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath, thai | am an officer or direui
of the corporanon or the recejver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W\ (15 Ol Qoy 229 2209
IGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dty Dayime Phana ¥




