2006 FOR PROFIT CORPORATION FILED
-ANNUAL REPORT (AR) Feb 27,2006 8:00 am

1DEOCNUI\/IENT # P03000142475 Secretary of State
. it
TR;SE a‘;\niTNDS ACING 02-27-2006 90088 004 ***150.00
Principal Place of Business Mailing Address
866 QAK ST 866 OAK ST
USRI
2. Principat Place of Business 3. Malling Address
870 Ok St 870 ocak St
Suite, Apt. #, etc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
City & State Cily & State 4. FEi Nurnber Applied For
F+ Myers Beh  FL. Ft riyers Beh, FL. 56-2421980 Not Appicabi
32;;:9 3 ’ 2:?2’ 3Z§ q 3 ) Czj“}/q 5. Certilicate of Staius Desired | ?i.;’?q&:j:;ﬁonal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
N
WEBBJEFF - - e U Jok € WIe kb
866 O)’AK ST _— Street Address (P.O. Box Number is Not Acceptable)

FT MYERS BCH FL 33931 :
870 0ak St

Cﬁvﬁ‘- Muers  Beh FL :Zii%c&?d.eﬂl

8. The above named entity submits this statement for the purpose of changing its registered office or regné(ered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.  «

SIGNATURE

Sigralute, typsrd o praned narng of r‘«’ngslemﬂ agenl and e t applicatbie, INGTE: Regstared Agent signawre fequired when roinstating) OATE
. W

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

OFFICEF\‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P , O3 Deleta TILE Y Change 3 Addition
NAME WEBB, JEFF ’ NAME

STREETADDRESS | 866 QAK ST STREETADDRESS | B 70 Owa k 5t

CIry-s1-71° FT MYERS BCH FL 33931 CTY-ST-2IP

THTLE . . O pelete TITLE {JChange [ Addition
HAME HAME

STAEET ADDRESS ’ " STREET ADDRESS

CiTY-5T- 2P CITY-ST-ZIP

(T O Detete TILE I Change (7 Addition
HAME o i - L S .

SIAEETADORESS | STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 74P CITY-S7-2IP

TTLE ] Delete THLE [JChange (] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

1TLE O netete TITLE [J Change ] Addition
NAME MNAME

STREET ADDRESS ) STREET ADDRESS

CITY-§1-2IF CIFY-S7-2IP

12. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporn is tue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Slatules and that my nare appears in Block 10 or Block 11

it changed, or on an attachment with an address, with af! other like empowered. —— B
SIGNATURE: % Je£P wlebh )-31-06  239- 21%- 7479

NﬁUHE ANHT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrma Phona #




