2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . .. FILED

DOCUMENT # P03000050721 Jan 25, 2006 08:00 AM
1. Entty Nama Secretary of State
CHARLES T. FERBER, P.A.
Principal Place af E;cness - Mading Address )
2125 FIRST STREET 2125 FIRST STREEY
SUITE 100 SUITE 100
St o fweenme T
2. Principal Place of Business 3. Mailing Address
Sute, Apt #,elc. Suile, Ant, #, elc. - st MOORE CR2E034 (10/05)
City & State T City & State -7 4. FE\ Number Apphed For
01-0782215 Not Apphast::
Zip Country Zp Country 5. Certificate of Status Desired | ?eae. ;fqﬁrd:éﬁanal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- Name
S%gg ‘E:?ésc-::{ é'?IFEESTT Street Address (P O. Box Number is Not Asceptabile)
SUITE 100 I
FORT MYERS FL 333801
City FL Zip Cone

8. Tho above named entity Submits this statement (ot the purpose of changing its tegistared office or registared agent, or both, in the State of Flortis, 7 ar farniiar with, and adcs;
the oblgations of registered agent.

SIGNATURE

Senanire. iyped ar pealed name of regisibned agsnt and We § apphtathe (NGTE Regislered Agert sigaaturs fanuited when renstating] DA

... After May 1, 2006 Fea Will Be $550.00 .-
Make Check Payable to Florita Department of Siate .

9. Eiection Campaign Financing $5.00 vay =
Trust Fund Contribution. 3 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS iN 11
AL PSTD 3 Delete THLE O Change [ Addia
HAME FERBER, CHARLES T HkAE 5_;[}[1[@[34,3% [jl = 7

SIARET AODRESS | 2125 FIRST STREET, SUITE 100 STREET ADDRESS (32,01 /06-51 ‘%—UIS 150.08
CF-ST-ZR |FORT MYERS FL 33301 GITY-87-7P

M 2 Deiete TiTLE [l ohange [ &30
MAVE NAME

STREET ADDAESS STREET ATDRESS

City-ST-2IF Cify-57- AP

e - " el L O Crange ™ £ b
NAME L o o NARAE L I _
STREET ABORESS | N o ~§ sirrer acoess

CiTyY-S1-2ip Oy -57-21P

TILE 3 pelete W [ change [ A
NAME HAME

STREET ADDRESS SIACET ADORESS

QY-81-0F LAy .er-7ip

e O oelere e Dithnge  [es
HAME NAME

STREET ADORESS STREET ADCRESS

CiTY-ST-IP iy -ST- 2P

TILE T Oetete e O Chamge 3 A0
HAME NAME

STRECY ADDRESS SUREET ARORESS

CiTY-§1-IP CITY 5779

12. | hersby cerufy that the information supphied with this Ming does not Gualify for the exemptions contained in Section 119, Florida Statutes. 1 further cestify that thé Tnfwicnalive
indicated on this report o supplemental report is true and ag¢eurate and that my sigrature shall have the same lega) effec as if made under oath, that | am an officer ar dweci
of the corporation o the receiver or fustes empowered o execuie this report as requived by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Bioek 1
¥ changed, or on an atigahment with an adgress. with gll.of] = powered

SIGNATURE: M {/43/;@ 2232 3859 /88

i
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFIGRR R UIMECTOR Dalime Phore ¥




