2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000072353 Apr 20,2006 08:00 AT
1. Entty Nems Secretary of State
LE, HUTTON, P.A.
Principal Place of Business Mailing Addrass 7
503 EAST MONROE STREET 503 EAST MONRQOE STREET
T AR
2. Pringipal Place of Business 3. Mailing Address —
Suite, Ant. #, elc, Sude, Apt. #, elo. ts! MOORE CR2E034 (10/05)
Cily & Stat City & Siat 4, FEI Numb Applied For
v YR ¥ 30-0197708 %Nof Aot
Zp Country Zp Couniry 5. Cerlificate of Status Deswed ] geae gesq ;::i:éhonai
6. Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agfnt
Name -
?gyﬁgi’%\ﬂ%NROE STREET Street Address (P O. Box Number is Not Acceptable) T
JACKSONVILLE FL 32202
City ) FL l Zip Coda

B. The above named entity submits this statement for the purpose of changing |ts regus’ered office or registered agent. or bath, in the State of Flonda { am famiiiar with, and accep
the obligations of registerad agent. .

SIGNATURE - ' SN e S T =
O Sgralure ypdd ar p‘mﬂt‘d'ﬂ&nu ol tegiglerdd ageht ahd litlg apuligal.w - ';Z,;’(NOTE Rag'siered Agnm alghatu?é requued when ;qnxtaung W . o g
y. S s R g™ “‘ﬁ‘ -
- ;x\ Ezw*u é E . . BN . -

. _.FILE NGW‘!' FEEJS $150 O‘G
Aher May 1, 2005 Fes Will Be $550.00
Make Check Payable lo Fiuriv a Dep:

9, Elec:ucq{}ampa:gn Fnaﬁcaag - $5ﬂﬂ May &
Trust Fund Contribution.” [ Added to Feas

10, CFFICERS AND DIRECTORS I BB j ADDiTIONS/CHAm@ﬁﬁ,{Q,QEF CERSAND DI sgqus |N i1
L D O 2stete THLE hE, ;?"f;’ r;‘é";:‘u:éb‘ﬁ“%g,aﬂ@ S, (T A
NAME HUTTON, LE NAME el

STAEET ADDALSS | 503 EAST MONROE STREET : STREET ADDRESS

EITY-ST- 2P JACKSONVILLE FL 32202 €Iy -81-29

TILE [ pejets™ TITLE {3 Chenge

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TILE i - 3 patate ‘ HTLE _ . v - - - T3 Change M daree
NAME AME

STREET ADDRESS STREET ADDRESS

iry-51-7P CITY-§T-2P

e O3 belete AIHE O] Camge P18
NAME NAME

STREET ADDAESS STAFET ADDAESS

CiY-§T- 21 CITY-ST- 2P

TLE O oelete TIRLE [ Change [ adicc
NAME RAME

STAEET ADDRESS STREET ADDRESS

TY-ST- 2P Y -ST-2P

e O peee T OCrange  [Jacs
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-ST-ZP GITY-ST. 2P

12, | hereby certify that the infg
indicated on this report g
of the corporabon or the
i changed, or on an afge!

SIGNATURE:

bn supphed with this Jiling does nat qualify for the exemptions contained in Seclion 118, Florida Statutes. ! further certify that the information
pfemantal report is frue and accurate and that my signature shall have the same legal effect as if made under ozath, that | am an officer or director
or tru g epbowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11

A mher ke empowered.
?’*/?a(a 107-356-017 ¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalu Daytime Phaha #




