. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

PSSNEJmI:ﬂENT # P03000060564 Apr 27,2006 08:00 AM
N0 3 .
BOCMO. ING Secretary of State
y .
Principat Place of Busingss Maifing Address
802 83RD ST. NW 802 83RD ST. Nw
2. Princwpal Place of Business 3. Mashing Address
Suwte. Apt i elo. : ) Sute, Apt #, E'-T'C. ) ) T _-i st N{O‘ORE ) CRPEDR4 {10!05) -
Cily & Slate . Cily & State 4. FEI Numier T 7_:E:"'-pp_|i¢_=,d For
20-0668395 }: ,EN,UT Apelicable
ap Country 4p Country 5. Certificate of Status Desired a $8'75 Additicnal
Fee Heguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
gﬂ()ozﬂgé%stE]I:ﬁw Strees Address (PO Beox Number & Mol Acceptable)
BRADENTON FL 34209 T
City o - FL | Zip Code

8. The above named entity submits thig statement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida. " am familiar with. and accept

tha obligakons of registared agent. /
' +
SIGNATURE 1& lhy . M?I?/Z/J /?&’J . %( /%W- 22224
Agerpfinaiture remarcd when ronstabig) DATE

Sge e tvrwrﬁx aeatca nnme ol tegratered agent and hile o applcabl: {NQT¥ Regslored

FILE NOW!!! FEE JS $150.00 . - - g, Election Campaign Financing $5,0{] May Be

After May 1, 2006 Fee Will Be $550.00 Trust Fund Contributon. [} Added to Fees
Make Check Payable to Fiorlds Department of State
10, CFFICERS AND DIREGTORS 11 ABDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 51 .
fItE PSTD T Delete THE O Change [ Addition
MAME MOCRRIS, KELLY C HAME
STREET ADDRCSS | 802 83RD ST. NW SIEET ADDRESS LOO0ONSIa0249 o
CITY-5T-7ip BRADENTON FL 34209 ) R CiTY-57- ¢ UE.“,GE.*;DE;"BUBB‘EI‘_BE““" iSD " SB
e 7 Delete THLE [Cchangz [ Addifion
HAME HAME
STRCEY ADDRESS STREET ADARESS
GlY-51- 219 CaTY -ST1- 2
R . - Do .. B b ———— e e e T Grapge. [ Agdifion
NAME tiamt
~iREL T AIDRESS STALET ADORESS
ily-S1-2p CHFY-57- 3P
Hitk O velete Nt O Change [ Addition
HAML HAME
STREEY ADDRLSS . STREET ADDRESS
CiTY-51- 2P CAPY-31- 2
HE [ petete i Tichange [ Addition
NAME HAME
STHEET ADDRESS STRELT ADDRESS
Gy -S5T-fiP CfTY -8T- 2P
TS 3 petete NItE [DGChange [ Adddtion
NAME HAME
SIRETT ABDHESS STRLEF AUGRESS
CITy -S1-2P Gity-S1- 4P

12. | hereby cerhity that the information supphed with this ilking does not qually for the exemphions contained #n Section 113, Fonda Statutes. | turther certdy thal the information
ndicated on this report or suppiementat report 1s true and accurate and that my signalture shail have the same legal effect as f made under oath, that [ am an officer or director
af the corporafion or the receiver of irustee empowered lu execute this repor as required by Chapter 607, Florida Statures, and that my name appaars in Block 10 or Block 11
if changed, or on an altachment wiib an adaress, wilh afl oller fike empowered.

Sl G NAT U R E : SGRATUNE AND TYPED ;u’ﬁﬁ%mﬂ orrlﬁo(:;{;:mn : .2 ‘7?2;1-‘0 6 Dlate 4q/— 7? ":/:60%2 ]




