,«{l;n' CORPORATION
_ANUAL REPORT

A P03OOQ1 17501
%/k(’a@ INC.

.

Mailing Address

14175 ICOT BLVD, STE 100
CLEARWATER, FL 33760

il Place of Business

.4175 ICOT BLVD, STE 100
CLEARWATER, FL 33760

FILED
May 16, 2006 8:00 am
Secretary of State

05-16-2006 90019 030 ***550.00

40092421

WWMWMMMN

LRI

JOHNSON, DAN
14475 I1COT BLVD, STE 100
CLEARWATER, FL 33760

02082006 No Chg-P CR2E024 (11/05)
4. FEI Number Applied For
, 26-0073037 Not Applicable
SREYS) :- . . . ; ! 5. Certificate of Status Desired O $8.75 additional
e :-553;5;1, T o ‘}:g. b o ik s Tk . u Fge Required
= 6. Name and Address of Current Reglsumd Agenl L

- J\Ll -

the obllgahons of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing itg registerad oflice o regislared egen! of both, in the Slale of Fionda tam famlllar wum and accept

Signature, Typad o printed name of registered agent and Litle § appicable.

{NOTE: Registered Agent sigrature raquired when reinstating)

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Bea
Added to Fees

10.

TIMLE P
NAVE JOHNSON, DANIEL P

STREET ADORESS | 14175 ICOT BLVD SUITE 100
CITY-ST-ZIP CLEARWATER, FL 33760

TALE S

NAME REDMOND, JOHN C

STREET ADDRESS | 14175 ICOT BLVD SUITE 100
CITY-$T-2P CLEARWATER, FL 33760
TME

NAME
_STREEY ADDRESS
CITY-S5-2P

OFFICERS AND DIRECTORS i

FTLE

NAME

STREET ADDRESS
Cimy-S1-2IF

TILE

NAME

STREET ADDRESS
CITY.ST-2IP
TME

NAME

STREET ADDRESS
CImy-ST-27IP / ’

e

=5 T p

42. | hereby certity that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or trusife empoweredto execute thi

changed, or on an attachment with an dr7e. wilh IOW owered.
) /

SIGNATURE:

abes not qualify for the exempnons conia:ned in Chapter 119, F!onda Slahtes. | lunhet certrly ﬂ1al 1he information
abeurate anit that my signature shall have the same fegal elfect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 i1

_ Dan Tonomed_

2Dl 727524 390

SIGNATURE #D‘yﬂ T PRINTED MAME OF SIGNING OFFICER DR DMRECTOR

Daxyzir Phone #

v



