.

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05,2006 8:00 am

r f
DOCUMENT # P03000123466 ecretary of State
1. Entity Neme 04-05-2006 90151 045 ***150.00
JULIA A. THOMPSON, P.A.
Principal Piace of Business Mailing Address .
P.0. BOX 6526, P.0. BOX 6526 50003030
MIRIMAR BEACH, FL 32550 MIRIMAR BEACH, FL 32550
F e s ISR AR ROER
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0382478 Not Applicable
Zp Country 2 Country 5. Centificate of Status Desired [ fi;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

PORATH, SHANNON L

2441 HIGHWAY 98 EAST

SUITE 108

SANTA ROSA BEACH, FL 32459

_~ o e FL | 2505 1K

8. Tho above named entpd subrhits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of r MST—EW\W 3 { 26 / 0¢

SIGNATURE
Signatuse, Iypec or Fnied name of regisiesed agent and tile d NOTE: Reg:swred SgNAlre GOuiNed when reinsatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Foes
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e P [ delets TITLE [ Change [ Addition
NAME THOMPSON, JULIA A NAME
STREET ADDRESS | P.O. BOX 6526 STREEY ADDHESS
CiTy-ST-2P MIRAMAR BEACH, FL 32550 CrY-S1-2P
TTLE [ peleta TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CIrY-ST-27P CivY-ST-2P
TIE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREEF ADOHESS STREET ADDRESS
CATY- ST-7IP CAY-ST-ZIP i
TITLE [ pelgte TILE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CIrY-St-zp
TITLE O pelete TITLE [Clchange [T Addilion
NAME NAME
SYHEET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciy-Sr-21p
TINLE O pelete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions 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 legal eftect as if made under oath: that | am an officer or director
of tha corporation or the receiver or ustes empowered (o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ﬁ/f O/  Fsg 450~ <5057,
OFFICER OR DIRECTOR Date Dayiima Prone #

1\




