’ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DO'CUNIENT # P03000069004 Feb 20, 2006 08:00 AN
1. Entity Name
DA, ING Secretary of State
Principal Piace of Business Mailing Address
75 ALAFAYA WOOQODS BLVD 75 ALAFAYA WOOCDS BLVD
o o NG
2. Pnncigal Place of Business 3. Mailing Address
Sufte, Apt. #, elc. Suits, Apt. &, elc. 1st MOORE CR2E034 (10105}
| Ciy&Stae R City & State ' 4, FEINumber " | |Appiied For
B o ) . , | 852208001 | [notApplicat
Zip Couniry zp Country 5. Certiiicate of Staius Desired [ §esege5q Addional
_ 6, Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E%XQE%SM[‘?%‘R&‘EA B Streat Address (P.C. Box Number ;s Nb{ﬂ;cgeﬁtég)léﬁ T
WINTER SPRINGS FL 32708 ST e e - —
ity B 7i:L ’ Zip Cade

the obligations of registered agent

SIGNATURE

Sgnature, typed or proted name of registeced agant and titlle 1 applicable {NOTE. Regsteren Agert sgnature required when roinsaling) DATE

- FILE NOW!I! FEE 15 §180.00.
"~ Afier May 1, 20086 Fee Witl Be §550.00, -
Make Check Payable fo Fiorida Department of State ,

9. Election Campaign Firancing  $5.00 May =-
Terust Fund Congibution,  [1 Added to Fees

10. " GFFiCERS AND DIRECTORS . 7 ADDITICNS/CHANGES TO OFFILERS AMD DIRECTORS IN 11
HILE DPST 5 Delete TRE Dlohenge  TIaws
NAME. STRAVATO, MARTHA B HAME

STREET ADDRESS |75 ALAFAYA WOODS BLVD STREET ADCRESS UNNonnN4ag23an

arv-s-2p  |OVIEDO FL 32765 ar-st-z 0810 -A0E-004 150 o0
HILE v 5 velete TITE [Jthage  [Jsn
HAME STRAVATO, RAYMOND P HAME

STREETADCRESS (75 ALAFAYA WOOLS BLVD STREET ADCRESS

Ciry-5T-2° OVIEDO FL 32765 Gy -51-21p

TLE O Belete me DOt D
NAHE _ At

STREET ADDRESS STRCET ADCRESS

CiTY-ST-2P CHY-81-2p

T O3 Detete J e O Change [ At
NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-57- 2P CAY-S1- 1P

TME (T pelete l TITE [Dchange  [Jadwn
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST- 2P CY-§1-2P

TTLE 3 pejete TIILE O Change L3 Adst
NAME NAME

STREET ADDRESS STREET ADCRESS

LY -5T-2P § onv-stzp

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seciion 118, Florida Statutes. | further cerdify that the information
indicated on this report or supplemental regort is true and accurate and that my signahse shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad o exetule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aftachment with an address, with all cther fike empowered.

SIGNATURE:

¥ (Rl ‘ A .-
HINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phorio &




