2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - :
DOCUMENT # P03000079494 ] JC%Z{azr(;,ngss'?;?tg "

1. Entity Name

Principal Place of Business Mailing Address
232 S. DILLARD ST PO BOX 770609
STE 21 WINTER GARDEN, FL 34777-0609

WINTER GARDEN, FL 34787

Suite, Apt. #, elc. Suite, Apt. #, elc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
55-0847301 Nat Applicable
Zp .. Country < Country 5. Certificale of Status Desired ~ [J fi-;gl"‘i:’:;"ma'
6. Nama and Address of Current Reglistered Agent 7. Name and Addrass of New Registared Agent
Name
PRATT, JAMES R _
369 NORTH NEW YORK AVE 3RD FLOOR Streset Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obtigations of registered agent.

SIGNATURE
Signature, typed or pointed name of registered ageni and tile i apphcable. [NOTE: Registered Agent signature required when reingiating) DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. B Added to Fees
10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D O detete TIE O change [ Addition
NAME JUNE, ROHLAND A Il NAME
STREET ADDRESS | PO BOX 770609 STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34777 CITY- ST 2IP
T7LE D [ pelete MLE [l change [ Addition
NAME HOLSTON, ROBERT W JR NAME
STREET ADORESS | PO BOX 770609 STREET ADDRESS
CIry-51-7P WINTER GARDEN, FL 34777 CIIY-§1-2P
TILE 3 Delete e D O change K] Adtdition
NAME NAME JeFFREY A SEDWOFF
STREET ADDRESS STREETADDRESS | 3P © - 0% 7171 00d
oinv-3-2# arv-st2p L) IMTER. GARDEN FL. 3477 7.0
TITLE [ Detete TIME [ change  [H] Addition
NAME HAME . HEE. L YA IS
STREET ADDRESS STRETAODRESS TP . 0 . B A¥ MM o0’
CIFY-ST-ZP o522 L)y TEL GrRaDEN  FL- 247N -0OlLR
e O velete 0183 D) O change B3 Addition
NAVE A JowEIE M. v
STREET ADDRESS STREET ADDRESS 2.0 B M0 LeA
ci-t-2¢ avs® |0 W\TEE. GANDGY _Fr 2ATN oot
TITLE O pelete TILE O Change L Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal ettect as if made under oath: that | am an officer or direclor
of the cerporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmem with an address, with ail gther like empowered h Woi J .

SIGNATURE: = D ek Ul o Ubn-Gos—y1%o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime fhons #




