‘ :
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000024305 : Feb 06, 20006 08:00 AM
1. Eatty Namo g Secretary of State
JUDITH KENNEY, P.A. X
P:-n’-f;-r;l;npa3 Place of Business Kading ;\ddress :
910 QUIVE STREET 910 OLIVE STREET
MARCGC ISLAND FL 34145 _ MARCQ ISLAND FL 34:145
- IR ERR Y
2. Poncipal Place of Business A Maul:nf Address :
.__-S—Jt;_ﬁ.p\ 1. etc. o Sute, r\pL 4, etc. "'— o 1st MOORE ChPEC34 (10/05)
City & State City &iStaie 4. FEL Nurhes 65—0619881fl ”Ii_f f;gfiii 3:::
ap Caurtry ap E Country 5. Certilicate of Status Deswed O gg‘giﬁsgf;ﬁﬂ"a'
 fi. Name and Address of Current RegisterediAgent B 7. Name and Adtiress of New Regisiered Agent _ - -
: Mame
gl%LngROTE{NCgLLIEH BOULEVARD ) é Street Addrass {P.Q. Box Numt-lex is Not Agceptable)

MARCO ISLAND FL 34145 : .

| ; City FL [ Zip Code
8. The above named entity submiits this statement far the purpoge of changing ts registersd affice of registered agant, or both, in the State of Florida. | am famillar with, ang 2022
tha cbligatons of registared agent. - :

SIGNATURE

Segiinlce, Wrad ¢k Eened o of regrstered agen! and Lo ns;ﬂwgmlu (NOTE Aegrlered Agett s when Ll anit

FILE NOWIIL FEEIS $1 SQ‘DQ-' m- - 8. Etection Campaign Financing $5.00 May

‘After May 1, 2006 Fee Will Be $550.0D0 . . ; Trust Fund Contribution. [ Added io Fees
Make Gheck Payable to Florida Department of State :

E GFFICERS AND DIRECTORS Y31 ADDIMIONS/CHANGES FO OFFICEHS AND DIHLGI OHS IN 11
HE ») E 0 velae N gt P [ Change O3
NAME KENNEY, JUDITH ; o 8w e PR SR
STRUEFABORLSS |910 OLIVE STREET E i § STRELIADDRESS A TG =R S
GN-STIP  [MARCO ISLAND FL 34145 Pgovswe 4 G042 1951 Y
e i Clocee @ § e 02, 15/06-8n04 7- 02 e g 0+
NAMIT 4 ’ ; NAME
STREET ADDRESS s STREET ADDRESS
CIFY-ST- 2 f & oyoonze
WL ) K4 3 cemle BT DOiorange Tas-
MAME ;. . ; NAME
STRIET ADUHRLSS e ¢ § SReET AooRESS
CIFY-ST-2IP E i i § emvsioze
e T Deiete N R Olonnge [t
NAME ’ o
STATET ADORESS i A
CiFY-§¥-2P . ITY-51-2P
e Tloee - § e Dlerangs D4
HAME s
STRELT ADURESS o | STREET ADRESS
LIF¥-ST-2IP . Lint-81-2%

L Cipeme | § mu O Clange  [J#-
AN o

STRLLT ADORESS i § STREET ADDRESS

LiFY-5i-2p | . Oy -51- 29

T
12 | hereby cenfy thal the informanon sup!phed with this filng does not qualify for the exenplions contained in Section 116, Florida Statutes. | furthes centify thal the informatic
ncicated on this report or supplemental report is true and afcurate and that oy signature shall have the same tegat effect as if made under oath. that | am an officar or diraci
of he carpotalon ar (ke receivar ar rustes arpoweared ta axecute this repart as required by Chapler 607, Flarda Statutes: and that my name agpears in BloCk 10 or Biock -
it changed, or onan gttgchment with an address, with alt olher ke ampowetad.

SIGNATURE- S M/_QN/\ @r 2 /7/ Ué 222 g iq/ (<"

T - 1 1 [




