2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2006 8:00 am

DOCUMENT # P03000130413 Secretary of State
](E”R“ﬁga”l’;c 03-20-2006 90018 036 ***150.00
Principal Place of Business Mailing Address

132 NUN) D . 18380 5K5 E JUUUJD1Y
LADY 32159 US D L 34432 1S '

2. Principal Place of Busingss 3. Mailing Address ' }II{III] m “[II "m m mﬂ ml} HIII lml Ilm Iml lml llil“l l”m

G170 CAmma Lily [GI1NoCANNA LiLy o

Suite, Apt. #, eic. — Suite, Apt. #, etc. ’ 02062006 Ch;;-P CR2EO34 (11/05)
City & State . City & Site 4. FEI Number Applied For

mosAassAa_FlaR10A | Romosassa FlagibA 56-2413796 Not Appiicable

Zip Country Zip Coyniry , : $8.75 Additional

3 ’ [L"‘D (‘_—ITRU.S 5” ”!E 0»“?‘1‘2_05 5. Certificate of Status Desired a memmona

6. Name and Addross of Current Registared Agent 7. Name and Acdress of New Registerad Agent
Name
o Jﬂmc—"’\ . KE@JJ 2

Slreai'Addfess {P.0O. Bgx Nurnber {5 Not Accepiable)
PO Arg A L““'/

y | % oMo S ASSA FL | %% a6

B._f_Thé above ity submits this statemant for the purposa of changing its registered office of registered agent, or both, in the State of Rorida. 1| am familiar with, and accept
~the obligaffons of registered agent. .

’Tﬂ\ B ANV 3-15-06

segknqm o prinad name of registered agent ind titia i apphcatiie / ] {NOTE: Registered Ageni signaturs required when reinstating} DATE
~
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 1o Foes
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 'WME e _ ClChange (] Addiion
NAME KERNZ, DAWN NAME
STREET ADDRESS | 18380 SW 57TH PLACE STREET ADDRESS tf:_" \ ) E,( E«'{-é/
Ciry-St-ap DUNNELLON, FL 34432 CITY-51-79
3 D 7 Delete TLE RES I VErOT __%’G»anqe [J Addition
NAME KERNZ, JAMES M NAME PMES M. K ELNZ
STREET ADDRESS | 18380 SW 57TH PL smerooress | o/ 7O CAMNA Lily
omv-5i-7 | DUNNELLON, FL 34432 o2 (HomosAssa FL  3ypilo
T [ Detete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TIE [ petete TImE [JChange 1 Addition
HAME NAME
STREET ADDRESS . STREET ADARESS
CITY-5T-2P CITY-S1-7P
TME 3 pelete TmE Cdchange £ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIry-ST-2P CoTY-SI-7IP
INLE O delete TILE () Chenge [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify tha! the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or giver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an t with an address, with afl otbef like empowered. 3 - 15‘0(0
SIGNATUR JAmes M. Keenz, 352-915-4373
mo@’mmﬂ Date Deaytime Phone #



