2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED
DOCUMENT # P03000157103
1. Sty Name Apr 28,2006 08:00 AN
CHARLES W. SUFFIELD, INC. Secretary of State
Principal Place of Business Mailing Address
301 POMOMA LANDING RD. PO BOX 874 .
T R AR A
2. Pringipat Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apl. #, eic. ist MOORE GCR2ER34 {10!05)
ity & State ] City & State 4 F’Ex'Nun&nEr"éé_'s_n'?;m % _ % azfiii ff,_t_
Zp Country Zip Country 5. Centificate of Status Desired O liae"gg ‘f’i‘?:éﬁ””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g(L)jf E&%NCAHT_E%\:ES%& RD Street Addrass {P.O. Box Number is Not Acceptabile)
CRESCENT CITY FL 32112 R
Cily - o FL * Zip Code

8. Tho above named entity sUbrmils this statement for fhe purpose of changing its registered office of registered agent, of both, in the State of Florida, | am familiar with, and acces
the abkganons of regsiered agent.

SIGNATURE

C.anatsre tyoed o prnted name ol gistered agant and ulle i apphicabie (NOTE Regatared Agent signare requied whon temstating) T DAt
A ripes——oy e ; I
FILE Now!l FEE IS %59'00 ; 58 N 8. Flection Campaign Firancing  $5.00 may =
- After May 1, 2006 Fee Will Be $550.00, Trust Fund Cortribubon. 1 Added to Fees
Make Check Payable to Florida Depariment of State |
10. OFFICEAS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TIiE PT [ petete T Clchange [T A
RANE SUFFIELD, CHARLES HAME
STRIETADDRESS (P, O, BOX 874 STAFET ADTRESS
Giry-st-ze CRESCENT CITY FL 32112 CiTy-ST-2IF )
e Do f me UONONG4Gagy  Dowe Db
NANE HAME =10
A1y Ae- e

N i 05/11/06-B0073-022 150.00
LTy -§T-p oTY-ST-20
LSS O3 etets e [ Charge [ A
NAME Hate
STREET WODRESS SIRLCY ADOAESS
CI7Y-ST-7iP Ty -5 2
TRE  Ooeee T Oohange  [Jaer
NAME HAME
STREET ADDRESS SIRELT ADBRESS
CITY-51-2P LATY-ST- 2
i Oooee | me OCtange  [] Az
RAME HAME
SIREEY ADDRESS STREET ADBRFSS
SITY-ST- 20 LITY-57-2p
[ ' O3 Delete TALE O Change  [Jaiur
HANE NAME
STRETT AQDRESS STREET ADORESS
CITY-ST-P TY-§1- 2P

12. | hereby certfy Hhat the informaton supplied with this fling does not qualily for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am an cfficer or director
of the corporahon or the receiver or rustes empowerad 10 execute 1his report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ke empowered. i .

SIGNATURE: (At Ollipies to-SoECILLD  Go2v-0b  BRo-~LHY 6070

t
SIGNATURE AND TYPED CRPRRITED NAKE OF SIGNING OFFICER OR DIRECTCA Date Daytime Phere #




