~ ANNUAL REPORT {AR)

DOCUMENT # P0o3000122801 FILED
1. Entity Mame
AMES B STRALEY ING Mar 13,2006 08:00 AM
Secretary of State
Prncipal Place of Business Mailing Arddress
695 KIMBERLY WQQDS TRAIL 6395 KIMBERLY WCODS TRAIL
T e AR R R AR
2. Principa! Place of Businass 3. Mailing Address _
Suite, Apt. #, etc. Suite, Apt, #, elc. ] 15t MOORE CR2E034 (10/05)
City & State ] City & State 4. FE{ Numer N o | [Aepird For
R 20-0352186 , | |Notapplicable
“ip Couniry Zp Couniry 5. Cerifficaie of Slaus Desired @/ ?eségi L’:fiﬁma'
6. Name and Address of Current Registered Agent . i R £ Em; _and Address of New Registered Agent
) Name
ggSR?(ll“h%’E\I{@(AEﬁOEODS TRAIL Swrear Addrass (PEI Box Nucﬁbéf is No{ A&:Eeptabte}

ORANGE CITY FL 32763

City ' FL ] Zip Code

€. The apove named enbiy submits this statement for the purpose of changing its registered office or registered agent, or ‘hoth, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sugnalyre, typed ar printed name ol tegstered agent and ke i appheatia {(NOTE Regsiered Agent signature mquirad when ieinsiaing) DATE

9. Elsciion Campaign Financing $5.00 May Be
Truet Fund Contiibuton. [0 Added to Fess

10, ~SFriCERS AND DIFECTORS 1. T ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE eV 3 Datete it O Changs [ Addition
ey STALEY, JAMESEY E NEME

SIREET ADCAESS {695 KIMBERLY WOODS TRAIL STREET ASDRESS UOO000487373

CITY-ST. 719 ORANGE CITY FL 32753 ° B _ CiTY-57-21F 03;24:“;{35"%06 14_6139 158 ?5

TTLE ’ T etete il Ea [JChange ] Additlen
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21F GITY-ST- 7P

M 3 Deteie TiLE 3 Charge 3 Addition
NAME I 7 ST o - e e
STREET ADDRESS STREET ADDRESS

CITY-ST-21P £ITY-8T1-2P

TITLE 3 peteie THLE I Change £ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

LAY -S1- 7P oY -57-7P

TILE O Oeieee TLE [ Ctenge [ Addition
NAME HAME

STAEET ADORESS STREET ADDRESS

Gy -81- 4 CITY-ST- 7P

THTLE O Dewte B il [ change [ Addition
NAME NANME

STREET ADDAESS STREET AGORESS

CiTy-87-2IP CiTy-81-29

12. ) hereby cenily that the inforrmaton supplied with frus Rling dnes nex quahiy for the exemplicns contained in Saction 119 F)enda Statutes. | further cartify thatz the mforma!lon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as i made under cathy; that [ am an officer or director
of the carporauon or the raceiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeafs in Block 10 or Block 11
if changed, or on an attachment with an address, with &lf cther bie empoweres.

s:GNATURE:;p@uLim Sames €. STRALEY Yk Pacop  (1-28 Sa2-/77)

GNATURE AND TYPED OR PRINTED NAFIE OF SIGNING OFFICER OR DIRECTOR Davima Praona ¥




