2006 FOR PROFIT CORPGCGRATION

ANNUAL REPORT . FILED )
DOCUMENT # P03000127508 Jan 13, 2006 08:00 AM
FOX & LOQUASTO P.A. Secretary of State
Principal Place of Business Malling Address
112 N. DELAWARE AVE. 112 N. DELAWARE AVE. .-
SHUITE 1 SUITE 1 R
TAMPA, FL 33606 TAMPA, FL 33606
LA
010420086, No Chg-P CR2EC34 (11/05)
DO NOT WRITE IN THIS SPACE R Aonied e
83-0375770 Mot Apphicable

O $8.75 Additional

3 ifi h
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

l1:102X I’\I.SILDISSA{\!V\WAREAVE. DO NOT WRITE
SaMEA FL 33608 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typed or printad name of registered agent and tile .f applicakle (NOTE. Registered Agent sigralurs recuired when ramstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing ~ ~ $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME FOX, SUSAN W
STREET ADDRESS | 302 COLUMBIA DR. -
e VP, 01/18/06-8001 018 1502000
NAME LOQUASTO, WENDY S :

STREET ADDRESS | 1402 SHUFFIELD DR.
GITY-ST-2P TALLAHASSEE, FL 32308

TILE s
NAME LOQUASTO, WENDY S

1402 SHUFFIELD DR.
orvarar | TALLAHASSEE, FL 52508 DO NOT WRITE

e IOQUASTO. WENDY S l N THIS S PAC E

HAME
STREET ADDRESS | 1402 SHUFFIELD DR.
CITY-ST-2P TALLAHASSEE, FL 32308

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

12. | hereby certify that the informaton suppliad with this filing does not qualfy for the exemptions containad in Chapter 113, Florida Statutes. | further certify that the informaton
indicated on this report ar supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 of Block 11 if
changed, or on an attachment with an,afdress, with all other ike empowered.

SIGNATURE:

M ATTIDE ARM TVBER A T TED A RME e S iinef el AR— - - .




