2006 FOR PROFIT CORPORATION FILED

~~— ANNUAL REPORT . .. -Apr 14,2006 08:00 AN
DOCUMENT # P04000001274 SRR Secretary of State
kﬁrﬂ?&m P.A.
Principat Place of Businass } ] l\;‘lailing Addres;
MICHAEL SAUNDERS & COMPANY MICHAEL SAUNDERS & COMPANY
1807 MAN ST 1801 MAIN ST

T

02212008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE & P RopTearer

20-0622031 L Not Applicable
s Cenrtificate of Status Desired D geae'gfqﬁ;gm"ﬂ'

6. Name and Address of Current Registered Agent

KOHL-HELBIG, LAUREN DO NOT WR“TE

1800 2ND 8T

SARASC IN THIS SPACE

SARASOTA, FL 34235

8. The above named anlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stala of Florida, | am familiar with, end accept
the pbiigations of registered agent,

SIGNATURE _ . . . .
Sigrature, hypad o Dintsd name of registered sgent and fle I epplicetls {NGTE: Ragistarad Agent sigratung required whan reinxtating} . DATE N

8. Election Campalgn F:nanci:_zg $5.00 May Be

FILE NOW!I! FEE IS $150.00 et to Fabs

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,
0. “GEFICERS AND DIFECTORS S N R

TITLE D
HAME ESHAK, ANKA

STREETADDRESS | 484 PARTRIDGE CIR UDO000509 743

e M - 04/28,06-B0055-007 150,00
NAME -
STREET ADDRESS
CITY-57-P

TiE
NAME

STREET ADDRESS DO NOT WR ITE

LrY-81-2P

ms ] ) IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

T

NAME

STREET ADDRESS
Ciry-ST-20P

e

NAME

STREET ADDRESS

12, | hersby certiig_ihai the information suppfied with this ﬁling doas not quadlfy for the exempiions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart of supplemantel tepart is frue and accurate and that my signaiure shall have the same jepal efiect as if made under oath; that t em an officer or direcior
of the corporation or the raceiertyr trustée empowered 10 execute ihis report as required by Chapter 607, Florida Stanstas; and that my name appaars in Block 10 or Black 11 i
thanged, or on an attachmg P an addigss, with ailefer Tkepempouered.

SIGNATURE: X/ #2% b 4 . ){?//?/fé \f[‘ey/, SO~ 3Ly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytma Prone ¥

P S




