5006 FOR PROFIT CORPORATION
ANNUAL REPORT
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Mar 13, 2006 08:00 AM

' DOCUMENT # P03000140886
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Secretary of State
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8. Nams and Address of Current Registered Agent
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@. Haction Campaign Financing

FILE NOWIll FEE S $150.00 Trust Fund Contrioutian.
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12. | hateby certily that the information supplied with this filing daes not quality for the exemptions cortained in Chapter 119, Flonda Statutes. | ludher Certify that Ine information
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