2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # P03000061022 Jan 30, 2006 08:00 AN
B e Secretary of State
BUCKLEY & FUDGE, P.A. ry
Puncipal Place of Businass Mailing Addréss
944 4TH ST. NORTH 944 4TH ST. NORTH
STE. 800 STE. 80O
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, elc 15t MOORE CR2EC34 (10/05)
City & State Ciiy & Staic 4, FEi Number - ! | Applied For
20-0045280 | [not Appiica
Zip . Country Zip Cauntry 5. Cerfiiicate of Status Desired | gese.gesq lﬁfedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) N
Name .
SEE(EEHDSQFNHS‘;TH STE. 600 Street Address (P.0. Box Number 1s Mot Accepiable)
ST. PETERSBURG FL 33701 = e
Ciy FL | Zip Code

8. Tha above namad enfily submits this staterment for the purpese of changing its regislered ofiice or registered agent, or goth, in the State of Florida. | am tamiliar with, and acoe:
the cohgations of registered agent

SIGNATLIRE — —
Signrlute vpsd or printed nama of regislered agent and Llle 1 appliatic [MOTE Regelered Agert signature required when renstaling} QATE

FILE NOWH! FEE IS $150.00.
After May 1, 2006 Fee Will Be $550.00

. 9. Elgction Campaign Financing $5.00 May F
Make Check Payable to Florida Départitient of State

Trust Fund Contribution. {1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS 1N 11
e b 7 Delete it O Change [ &
NAME BUCKLEY, MICHAEL B MAME i ) ] jmﬁp}ﬁmgﬂ?gzg S
SWETADIRESS 944 4TH ST. NORTH, STE 600 SIEC OO 02/0/05-B0037-021 150.00°
ony-st-z2 (ST, PETERSBURG FL 33701 . Giry- st

TILE in] [ Deiets TILE 1 Change A
NAME FUDGE, DONNA J HAME

STREETADDRESS | ©44 4TH ST. NORTH, STE. 600 SYREET ADORESS

Ciy-ST-2F ST. PETERSBURG FL 33701 {iry-st-2¢

TRE ' [ patate LILE {3 Change ] ™
NAME ) } e X _ R .
STRELT ADDRESS SIRLLT ADDRESS

CIrY-ST-2P £ITY-S1-2IP

e  Dlpeee ¥ omue {3 Change pd
NAME HAME

STREET ADORESS STRELT ADDRESS

CirY-ST-2P CHTY-57- 2P

e O Delets i Cehge  [Jae
HAME HAME

STREET ADDRESS STREFY ADDRFSS

CITY-ST-ZIP CiTyY-SY- 7P

L 3 Desate Tl T T T Clohange A
HAME HAME

STREET ADDRESS SIREET ADORESS

CiTY-5T-2P Ty -§7- 78

12. | hereby certity that the information supplied with this filng does not qualify for the exemptions contained in Section 118, Flonida Statutes. 1 turther certify that the informaiio
indicated on this report or supplemental repornt is rue and acourate and that my signature shall have the same legal effect as f made under oath, that | am an officer or direcic
of the corporation or the receiver or Lrustee empowered io execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 1
it changed, or on an atlachment with an address, with &l other like empowered

SIGNATURE: N2 YA s T
] SIWND TYPED OR PRINTED NAME OF SIGNING C!I»“F-‘I.C-Eﬂ OF DIRECTOR - i LCate Dayuma Phone &




