FILED
2008 PO NNUAL REPORT N Feb 02, 2006 8:00 am

DOCUMENT #P03000113508 Secretary of State
"L:gg\“,agec OMPANY. ING 02-02-2006 90039 027 ***150.00
Principal Place of Business Mailing Address
12 OCEAN AVE. 12 OCEAN AVE.
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080 .
R D I NAYACHAR AT A EY AR
|2 0CCAv Aveavws (2 0 cTAn  Bvewns
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (11/05)
City & State _ City & State — 4. FEI Nymber Apptied Far
ST Aubanms [ ST. Auewnms |- % 37-1479009 Not Applicable
Zip 31__0 J’ kf CO&HS Zi% w(?l.f, éoal,ris 5 Certificate of Status Desired O gi‘gfm';?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name r _ _T _ m
SIMMERSON, JOHNNIE M p_,z,ss t MM Socd ) OHAWG .
12 QCEAN AVE. P\% o9 Street Address (P.O. g_gx Nurhoer is Not Acceptavls)
ST. AUGUSTINE, FL 32080 2= 0CEAN AVEME
Ciy - Zip Cod
YT Auses par FL | 535 8F

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 Florida. | am familiar with, and accept

the obligations of registered agent. . h

SIGNATURE. .
Signature, typed or printad name of registered agant and titla if applicabla. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.l‘nancing g $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIR§CTORS IN 11
TILE PD iz [ pelete TITLE PD - MChange [ addition
NAME SIMMERSQN, LARRY NAME SimM6n Sy, LAYy
STREET ADDRESS | 12 OCEAN AVE. STREETADDRESS | |2 QCeqpv AviAnG
omv-s-2¢ | ST. AUGUSTINE, FL 32080 ONSHIP | S Augeynaas . o= 3208,
THLE VSTD O oelete TIE VSTD ! MThange [ Addition
NAME SIMMERSON, JOHNNIE M NAME BTV R RO TJo v M,
STREET ADDRESS | 12 OCEAN AVE. STREET ADDRESS (> oYFAv | A VGaumE
oTv-st-2F | ST. AUGUSTINE, FL 32080 CITY-§T-21P T . Autuapas, o 398 ‘1‘
TITLE O Delere e ! [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2IP CITY-ST-21P
TITLE O3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-SI-71P
TITLE ] petete TITLE Ochange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied
indicated on this repert or supplemenial re,
of the corporation or the feceiver or trusta
changed, or on an atta nt with an a

SIGNATURE:

thig fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
is tru¢ and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other iike empowered.

V4

ﬁGMREMPEn OR PRINTED NAME OF SIGNING ;’!EE:?;:‘::::‘;OR m * [{hﬂ‘ll—:ﬂ& o ‘{néo /ié—é%ﬁw




