2006 FOR PROFIT CORPORATION

* - - ANNUAL REPORT (AR) FILED

DOCUMENT # P03000140851 Feb 01, 2006 08:00 AM
1. Entity Narme Secretary of State
MELVIN TOBEY JR. NG ™™ e

Principal Place of Business taling Address
9130 GROVE RD 89130 GROVE RD

R o e IR AR

2. Principal Prace ol Business ; Ejhamng Address

9420 _Grove Rond

Sulte, Apt. #, etc. Sufte, Aot #. sic 1st MOORE CR2E034 (10/05)

CiyE State R U cuyasae 4. FEt Nurnber | |Appked For
secksoMe A 20-0445690  [{horAppiesr

2] Cgugpiry Zp Country - $8.75 Adational

§L/G‘ /_3 /'fff‘ﬂfﬂt\-"AO 5. Cerfificate of Stalus Desired i Feo Requred

6. Name apd Address of Current Registered A?en{ _ _ " 7. Name ang_ Address of New Registered Agent
- B T T st == Name
g?SB(F \éhhégtévé% JR N -Str-ée!Addressﬁ-C_)._.gox- Number‘lsﬁ;gtgcg;;‘ak;l.é) ) T
BROOKSVILLE FL 34613 . , , , -
oty FL [ v o

8. The above named entity submiis this siaternent oy the pu}posé Df' chénging its registered office or registered agent, or both, in the State of Florida. | am famihar with, and ac.cepi
the abligations of reglstered agent.

SIGNATURE Wby E dobso, o THC, Jrad 47, 06

Signabare fyped of pretted name of tegestered agpn 483 1 appheacie (NGTE Regsierad Agent signalure rguired wher rensialting) DATE

FILE NOW!l! FEE IS §$15000 =
Alter May 1, 2006 Fea Will Bg §550.00 .
Mizke Chetk Payabie 1o Florita Department of Stale |

8. Elegtion Campaign Financing  $5.00 May 2
Trust Fund Contriouben. [0 Added to Fees

10, OFFIGERS AND OIRECTORS . B ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e POS 2 Deete e [ Change B
NAME TQBREY, MELVIN JR HAME B (f?g%%ﬂ%&jggz

STREET ADDRESS |9130 GROVE RD STRERT ADORESS U2/ 11505 -5 150,00
[ BROOKSVILLE FL 34613 GITY-S7-2iP

me S T O crange [ A
MANE, HAME

STREET ADGRESS STREET ADDRESS

CIFY-ST-21F CIrY- 8. 2P

TITLE O vetete MLk [ Change [ Adiisi,
N.AME - N - NAME — e o . . .. W S e ——mT
SYREET ADORESS STREET A0LRESS

ST CITY-ST- 7P

TIE 7 Deicte TALE [0 Change  TJAddiic
HAME NAME

STREFT ADDRESS STREET ADURESS

oY 5779 CITY-5%. 21

TITLE 3 pefele TTLE DCchange  [3 At
NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY-ST.IP oIy -5 2P

HTLE O pelete LT [ change [ Additin-
e HARAE

STREET ADBRESS STREET AUDAESS

£iTY-57- 2P CITY-57-2P

12. | hereby certify thet the information supplied with this fiing does naot qualify for the exempiions contained in Section 119, Fiorida Statules. § further certiy that the informahon
indicated on this report or supplemental report is true and accurate and that my signaiure shal) have the same legal eflect as if made under oaih, that 1 am an ofcer or director
of the corporalion or the receiver ar trustee empowered lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11
if changed, or an an attachment with an address, with all ofher e empowered.

SIGNATURE: __ Muds o ok~ e, Jnn 81, 66 (350- 938210

SIGNATURE AND TYPED OR PRINTED NAME QFISIGNINE OFFICER OR DIRECTOR Tty Pl




