rn

o

-‘lE"?g‘!:]nm2z|ﬂmz—4[awz~1|nmr—qlnu::—-—-l_..la‘...:-l-"'

7.3

006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT {AR)
MENT # P03000132320 0T

A3+

IN, INC.

Jan 23,2006 08:00 AM
Secretary of State

Maifing Address

9063 HARDWOCD LN,
TALLAHABSSEE FL 323711

e of Business -

DWOOD LN,
EE FL 32311

HRRTRE A

[

lace of Busingss 3. Mading Address
, Apt. 4, ele. : Suite, Apt. £, ete. 15t MOORE CH2ED34 (10/D5)

ate City & State 4. FE! Number | Appied Far
. 75‘0747848 _ _ lNot Apper

Countl . j .

Y Zip Country 5. Osrlificat of Stetus Qeswed ~ [7 9-75 Addivonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ’
| Name

ICHIMAN, MICHAEL A ,
N. JEFFERSON 8T. . :
NTICELLO FL 32344

Streat Adtress (7.0, Box Numbes is Not Acceptabie)

oy o FL'[Zt'pCcde

named enlity submits this statement tor the purpase of changing its registered affice or registered agvant.;r EcthA in the Siaté 6( Flotida. Tam l’énﬂiﬁar' with, and accy

ligations of registered agent.

Sgmaluee. Syped of BPTH Netne of TEgrsiersd Agen ane e i sppbtakie

{NGTE RBegslered Agert smnalute rogquirad when rensialng) - DATE

TLE NOW! FEE IS $18000
er May 1, 2006 Fea Will Be $550.00
Payable fo Florids Department of Siate

o g e

[ESRIIEEE BN

55.00 May

Added o Fees

9. Election Campaign Fnancing
Trust Fund Contribution. [

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I T1

PSD

9063 HARDWOQOD LANE,

OFFICERS AND DIRECTORS 11,

) © T3 petete e
CATUIN, KiM o HAME
STREET ADDRESS
CY-51- &P

[ Change [ 225

URDD0NZ3E253
01/30/05-80002-005 150,00

TALLARASSEE FL 3231 ¢

1 Detete 1T

NAME

SIREEY ADDRESS
ity -8T-71p

o 3 Change B

=- - - T Delets TmE

; NAME

STALEY ADDRESS
CITY-ST-IF

ClCrange &

3 Defete '1 e

! HAME

STREET ADDRESS
Y. 57-1p

Cows Qi

3 Delete TIE

NAME

STREET ADCRESS
CIFY-3T- 2iF

Clchangs [T A"

[ petete i

HANME

STREET ADORESS
CITY-8T1- 2P

O Charge g A0

gertfy that the information supplied with this filing does ot qualify for the exemplicns conlained in Seclicn 119, Florida Statutes. | further certily that the Infermation
an (s report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath, thal [ 2m an officer or direci:

rporation or the racsiver o trustes empowered to execute this reporl as se

ad, or on an attachment with an address, with all okry like empowered.

re: Kim M':Ckﬁ"’.“" o

i
quirgg by Chaptes 807, Florida Statutes; and that my name appears in Block 10 ar Block 3
[-20-°ok gso-s2t-3242



