FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000082633 ecretary of State
BDE'ETKI:'?QPRIZES ING 04-20-2006 90206 003 ***150.00
Principal Place of Business Mailing Address
116 SYCAMORE RIDGE LANE 116 SYCAMORE RIDGE LANE
DAVENPORT, FL 33897 DAVENPORT, FL 33897
T S [V RIRTAR M
Suile, Apt, #, elc., i%e 3:_2"- g gt:-.fPI'PSS Ef . ake FL 04152006  Chg-P CR2E034 (11/05)
City & State City & State T J 4. FEi Number Applied For
] ﬂ-ﬂ/‘-‘pﬁ- F:Z _ 87-0708066 Not Applicable
Zip Country 32“33 @ ﬂ y Cﬁ"g /4 5. Centficate.of Status Desired [ gese'zfqlﬁf:‘:&""a'
§. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent

Name
SIZEMORE, JUDITH
116 SYCAMORE RIDGE LANE Street Address (P.C. Box Number is Not Acceptable}
DAVENPORT, FL 33897

City FL ] Zip Code

8. The above nan
the obligatig

ed\entity submits thjs sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

et (O anin N C/. /ga 2172

SIGNATURE A :
Sighglure, lyped tr printed name of reqltlercd agent and Iltle Hf apphicable. {NOTE: Reglntered Agenl signature required when reingtating)

7
FILE NOWIII FEE IS $150.00 9, Etection Campaign Financing $5.00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS 11, ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P [ pelete TME [Jchange [ Addition

NAME SIZEMORE, JUDITH HAME

STREET ADDRESS { 116 SYCAMORE RIDGE LANE STREET ADDRESS

CITY-§T-2P DAVENFPORT, FL 33887 CITY-5T-2F

TMLE VP Opeigs ™ TILE [ change 3 Additian
. NAME SIZEMORE, NEIL NAME

STREET ADDRESS | 116 SYCAMORE RIDGE LANE STREET ADORESS

CiY-5T-2P DAVENPORT, FL. 33897 Qry-ST-21P

TILE [ Delete TIMLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-5T-2P CTY-5T-2P

THILE ] pelee THLE [ change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

ory-s1-2P CITY-S7-2P

TITLE [ petete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-2IP CITY-S1-2P

TILE T oelete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-st-2p CITY-5T-2P

12. | hereby certify that the information supplied with this fiing 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 frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-/6-06 Y65 S¢S0/

Date Daytma Phone #




