2006 FOR PROFIT CORPORATION

° __ ANNUAL REPORT _ | ~ FILED
DOCUMENT # P03000039334 g2 Apr 24,2006 08:00 AN

. Entity Nam
BARBARA J. GILLS, P.A. Secretary of State

Princlpei Place of Business Mailing Addrass
7330 DEER CROSSING COURT 7330 DEER CROSSING COURT
SARASOTA, FL 34240 SARASOTA, FL 34240

AR

04192008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PO RoaletFor

05-0563843 Not Applicable
8, Certificate of Status Desred [ feao-;fqu’éﬂf’"ﬂ

§. Name and Address of Current Ragistered Agant

%léiéségég ?:pé%%éme COURT DO NOT WRITE
SARASOTA, FL 34240 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed o printed nasme of tegisttied agent and e K appicakie, (NOTE: Registerad Agsat signature rediiirss whan ransining) TATE
FILE NOWIII FEE I8 $150.00 8. Election Campaign Financing £5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {3 AddedtoFees
10. O_FF!CERS AND DIRECTORS | B
TITLE ] )
REME GILLS, BARBARA J

STREET ADDRESS | 7330 DEER CROSSING COURT
CITY-ST-2P SARASOTA, FL 34240

THE

HAME VEINDAS2 7540

STREET ADDRESS

st 05047063011 7017 150. 00

THLE
NAME

il DO NOT WRITE

. ' - IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2P

\hi3

HAME

STREELT ADDRESS
CITY-S7-2iP

TiTLE

NAME

STRECT AGGRESS
CITY-ST-2P

12. | hereby cartify that the infermation supplied with this flling doos not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver o trustee ampowered io execute this report 25 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 f
changed, or on an attachmment with an eddress, \yi piher lik grad,

SIGNATURE: 1.9/ A Barbare SGulle (A, 41306 Qu)2/-0799

SGNATURE AND TYPED OR @fmﬁnmﬁ OF SIGNMG GFACER OR DIRECTOR 7 Oaytirna Phone #




