2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . May 02,2006 8:00 am

DOCUMENT # P03000032096 Secretary of State
1. Entity Na
DEElP RgeOTS CORPORATION 05-02-2006 90154 005 ***150.00
Principal Place ¢f Business Mailing Address
36934 BEAR TRACKS RD 36934 BEAR TRACKS RD ;
EUSTIS, FL 32736 EUSTIS, FL 32736 .o
Mo |

2. Principal Place of Business 3. Mailing Address _}! ‘”i J‘ 1‘
/455 Turgica. 0qwaa¢/ L. / C{J“/_Si_'fﬁm/‘(a Doc} waac/

Suite, Apt. #, etc. Suite, Apt. #, efc. 03292006 Chg-P CR2E034 (11/05)

Clly tate & State 4. FEI Number Applied For

r/d Va‘Jd 2 a /4”?1?9 FL 134244916 Not Applicable
Zr% 250F Cogtr:i 2rg € | ? & 52 & de;;y g e 8. Ceriificate of Status Desired Od fi'gesqﬁdr:?i""a’
8. Name and Address of Current Regn  -ed Agent ) 7. Name and Address of New Registered Agent
Name .
ANDERSON, CLARISSA M , fﬁ gmi% g Bgo,;;, mbec ﬁ/:zs:, _gg;;m }/W.
1eel ress x Mumber is Not Accey 3]

:éigglsafs;r;%gr(s Re /A A TR O boqw 2ol Dr -

Cm@’”/ﬂr’)ﬂé FL |§Code

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

o TP e 3/24 /0g
Sonetur S oatE

e'yoedap/tmdmolmmmwmedwdm {NOTE: Regrstered AQer: Sinaturd reguaed when reststatay)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After m 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 11

TILE PSTD O velete TILE PsS7Tp M Change [ Addition

NAME ANDERSON, CLARISSA M NAME Ampmﬂj C LaR! SSA /l/f

STREET ADDRESS | 36934 BEAR TRACKS RD STREETADDRESS | /4(<2f <™ Jﬁn’?ﬁt 6 22 gwao

CITY-ST- 29 EUSTIS, FL 32736 CITY-5T-2P O riands | Fl-

TE 7 Detete e 4 Ocramge [ Adition
| NAME NAME

STREET ADJRESS STREET ADDRESS

CTY-ST-2P CTY-ST-2P

T 7 Delete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-7P

TITLE - O petete TmE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CrTY-ST-2P

TLE I Detete TRE Ectange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CAY-ST-2P

TILE 7 pelers TNE [Jcharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S7-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. I further ceriify that the information
indicated 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; that | am an officer ot director
of the corporation of the receiver o lruslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: % 3&%/0@ (o7 )eb6-30357]

TURE AND TYPED Ot PRINTED NAME OF $)GNING CFFICER DR DIRECTOR Daytrne Phone #




