2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000139726 Jan 27,2006 08:00 AV
1. Entity Name *
DAVID W. PURCELL, C.PA, P.A. Secretary of State
Principat Place of Businass ffaifing Addrless )
5340 GULF DR STE 205 5340 GULF DR STE 205
o ANAARR A
2. Principal Place of Busingss ' 3. Maibng Adares.?; . - '
Suite. Apl. # etc ‘ - Suite, ADL #, ete. - 1st MOORE CH2EG34 (10!05} i
City & State ] ] ity & Saat 4. FEI Nurb Applied For
ity & State ity & State umber 020713660 - :; . [.E),-,t
Zp Country Zp Country 5. Certificaie of Status Desired O gge.;fqg;j:‘;ﬁonal
6. Name and Address of Current Registered Agent ¥. Name and Address of New Rgg-jstereci Agent .
Name
S“S'ngb%_’FDé‘g th‘éVZOS Streat Address (P.O. Box Number is Not Acceptablej h
NEW PT RICHEY FL 34652
City ) FL Zip Code'

8. Tne above named entily submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. | am familiar wi:h‘_and acce:
Ine obligations of registered agent.

SIGNATURE — .
Signature typed o printed name al registgred agent and Iile + apphicatie (NOTE Regwstered Agent signature reaured when renslaling) DATE

o = ——

FILE NOWIN FEE IS $15000° ~ °°
. After May 1, 2006 Fea Wil Be $550.00
Make Check Payabie to Florida i}épaﬂfﬁgn_i of State

9. Election Campaign Financing §5.00 May P
Trust Fund Contribubon, [ Added to Fees

0. “OFFICERG AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 13

ik D [ Dejee TITLE “E"gﬂﬂnr‘mgggs? 7] Change At
T2 - ) ,

NAME PURCELL, DAVID W MAME 0RAOT fﬁb-BBDSS@EB 50,0

STREEY ADDRESS | 5340 GULF DR STE 205 STREET ADDRESS

QY-SR NEW PT RICHEY FL 34852 Civy-SF-2 ] ) o

TLE £ Deete L [ Crange e

RAME HAME

STREET ADBRESS STREET ADDRESS

Sivy-8E- 27 vy 5120

i T3 elete L 3 Shange pas

e T e

STREET ADDRESS T STREET ADDRESS

4T -$1- 2P {ivf-ST-2P B .

fLE [ betete TTLE [Jchange [Jas

NAME HAME ’

STREFT ADDRESS # STRELT ADDRESS

Ty -5 7R _ , DiTY.5T-79

TTE 3 betete TITE [ change AL

NAME NAME

STREET ADDRESS STREET ADDRESS

TTY-31-27 ' CHTY-ST-ZP ‘

TiLE O pesete THILF [ Change  [] Addiii

NEME NAME

STRELT ADBRESS STREET ADDRESS

oTY-51- 2P CIvY-5T-2P _

12. | hereby cerufy thal the information supplied with this iling does nat qualify for the exemplions comtained in Section 119, Florida Statutes. | further certify that the informatio
indicatad on (his report o supplemental repor is rue and accurate and that my signature shail bave the same fegal effect as if made under cath, that 1 am an officer or director
of the corparation or the recesver or frusiee empowered to executs this report as required by Chapler 607, Florida Statules; and thal my name appasars in Block 10 or Block 11
# shanged, ar on an attachiment with an address, with all other ke empowered.

SIGNATURE: TR I N -Gh 2"

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dats Davimo Phote 8




