2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000063573 .
3. Eniity Name Mar 22, 2006 08:00 AT
S.T.. CORPORATION Secretary of State
Principal Place cf-éusmess Mailing Address

5340 VILE AGEBROOK DRIVE 5340 VILLAGEBRCOK DRIVE

TR e

2. Puncipal Place of Business ' 3, Malng Address
;_SS‘)O v, //ﬂﬁ'(ﬂé/'ﬂi/)éf‘ <240 \Cllasebodi e

Sute, Apl. ¥, etc. Sule. Apr. 4. efc. 2 1st MOORE CR2ED34 (10/05)
City & Sjate ] City & Stale i o 4, FEI Number S Apphied For
M jf S/;!j/ m,’qm/ ) F / e sl 2V Q,G\c.__c%g( \ . — ( 80-0067657 Not Apphicatie
Zip urtiy Zip untry - \ \ $8.75 Additional
B, Certif t Staius D d .
2o ‘?L 3 ACTO —5 «-BS L{ 2 7"b < E.I'll icate of Staus Desire . Fee Roquired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
.o ’ ’ Name
géﬁg%%t‘déggéégb( DR]VE Street Address (PO Box Number s Not Acéeptable)
WESLEY CHAPEL FL 33543 — .
City ) FL Zip Code

8. The apbove named entity submits this statement for the purpose of changing its registared office or registered agent. o both, in the State of Flotida. | am familiar with, and accept

the obfrgafm@iastﬂeﬁ agent, “
SIGNATURE . ﬂ_ﬂo P é_ . w A C""me_(rL 5 E‘n A R-EH et ONS 5 = lc‘—;
DATE

Lignadre typen o rnlch timg of tegrdesed agent and Glie ¢ eppbiabia [NGTE Regeslored Agert smnaturg reoumed whicn reawtalig)
FILE NOW! FEE IS $150.00

After May 1, 2006 Fea Will Be $550.00 .
Make Check Payable fo Florida Department of State

o T

8. Electian Campaigr Financing  $5,00 May 8¢
Trusl Fund Contricuan, ] Added to Fees

10 OFFICERS AND DIRECTORS n ___ ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1)
TINE O 1 Detee i1t [ change [ Asdiive
HAME DINNELL, TAMELA NAME
STREET ADDRCSS 15340 VILLAGE DR ] STRFET ADDRTSS
Ciit-57-2F WESLEY CHAPEL FL 33543 i CHy- St 21
il L et i O change [
HAME HAME , N
STREET ADDAESS SIREET ADDRESS G fbﬂﬂifiﬁq{sﬁ??bﬁgg
—
G- 31 2P iy - 2P 406/ IR-B001 3-007 150,00
L - o 0 ey TS T s e w1
HAME NAME
SIREET ADDRESS STREET ADDRESS
CifY-SI- P OfTY-5T- 2F
e [ pelete L O change 3 dusite
KANE HAME
SYREET ADDAFSS STAECT ADDRESS
Ciy-ST- 2P Gife-ST- 2P
e o [ pelste HE: Clhange [ mii
HAME NANE
STREFT ADDRESS STAEET ADDAESS
GITY- 5117 CiTY-§1. P
L 3 pelele BILE ‘ FlChange [Jacey
NAME NAME
SIREET ADDRESS SIBEET ADDRESS
CTY-5T- 1P CITY-8§3- 7P

12, | hereby cerily that the miormahon supphed with this hing does not qually for the exemplions contained in"Seation 118, Florida Statutes. 1 further certify hal thé infounatiG
incicaled on ffus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direck
ot the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapler 807, Flarida Statules; and that my name appears in Block 10 or Black 1
# changed, o on an attachment with an address, with all other like empowered,

SIGNATURE: Ja.b__ 0. 5. w00 2 -1"1-ob T2 -TB

TURE AND TYPECD GR PRINTED BAME OF SIGNIKG OFFICER OR DIRECTOR Pate Daytitna Prono % -




