2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # Po3ooonaz4sz May 01, 2006 08:00 Al
C. COLLUM ING. Secretary of State
Principai Place of Business Mailing Address
201 N MANATEE AVE i 201 N MANATEE AVE
o S
2. Principal Place of Business 3. Mading Adaress
Suite, Apt. &, elc Suile, Apt. # elc tst MOORE CR2ED34 (10/05)
T Cuy&Sae -7 City & State ' 4. FEf Murnber 1 | Apphed For
- . _ _ - _ 80_0055299 g !Not Applnr:ahlp
Zp Country ap Couniry 5. Certificate of Status Desired I]]/ ge.; ggaf&“waj
6. Name and Address of Current Registered Agent RS T Name and Address of New Registered Agent o B
Name
COLLUM, ANGELA . G R S B et i~
DAVENPORT FL 33837 | - S —
City FL ] Zip Code

8. The above named enhty submyts this stasement for the ppaese of changing is regislered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obiigatons of registered agent

SIGNATURE Az/f’é%—‘ crrl (. <Cotlum pﬂg{“,/,&,"?/ H-2%3.04&

Sigriadure ot ar praved Rama of regeleed agent and Gte § apolcatse {NOTE Begstored Agemt sénamm reaqutted when reestalingy DALE
. - Ll il
FILE NOW!!! FEE {E_:’ $150.00 ) . Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea Will Be $550.00 Trust Fund Contribution.  T]  Added to Fess

Make Chetk Payable 1o Ftorida Department of State
10,  OFFICERS AND DIRECTORS ~ R T T T ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS 1N 11
HILE P O oetete THE Oohange T Aduitien
NAME ARL L MAME
STREET ADDRESS g;L;UI\T/;r{q:ATEE AVE STREFT ABDRESS Une QBSS’*QM 2 -
Oy -§1-2P DAVENPONT EL 33837 CITY-SY-21P FJS? 1~ {.}b B{[DSE}"{}BB 15 fS
L v [ Delete THE O Change [ Additien
HAME COLLUM, ANGELA HAME
STRELT ADDRESS {201 N MANATEE AVE STAEET ADDRESS
CITY-ST-21P DAVENPQRT FL 33837 Criy-51-21p
aliE . [TSM : __ O fefete s e O Changs [ Asditaon
AL KERRIGAN, FRAUKE HAME
STREET ADDRESS 201 N MAMNATEE AVE STREET ADDRESS
CIFy-ST-21P DAVENPORT FL 33837 CITY-ST-2IP
TTLE M Desete TS [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TTLE 7 Detete TTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST- 2P GiTY-§7-2P
T 73 Detete TLE ] Change {3 Addilion
HAME BAME
STRELT AODRESS STREET ADGRESS
CITY-SI-ZF Ty -§1-2P

12. | hereby certify that the information supplied with fhis fling does not qualify for the exemplions mmamed in Secuon 119 Flcnda Statutes. 1 further certily ihat the information
mdicated on this report or supplemental report is frue and aceurate and thal my signature shall have the same legal effect as if made under ath, that | am an officer oz director
at the corperation of the receiver or truslee empowerad o execule this repor! as required by Chapier 607 Florida Statutes; and that my name appears in Block 10 or Block 11
it chianged, or on an attachment with an address. with all other ke empowsered

SIGNATURE: %//{o’&wz CPRL ¢ Lalum ) -23-08& - gE3- 9223 Y/

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dats Cavime Phobe ¥




