APPRL

2006 FOR PROFIT CORPORATION ARD
“ ANNUAL REPORT FILEL
DOCUMENT # P04000008160 06 SEP 20 PHIZ: 17
1ELEIr:llné'gﬂeSERVICES, INC. SECRETARY GF STA[L
TALE AHASSEE, "L ORIDA
Principa.l Place of Business Mailing Address
4225 LAKE RICHMOND DR. 4225 LAKE RICHMOND DR.
ORLANEO. FL 32805 ORLANDO, FL 32805
- (RN AR R AR R
e 06112006 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T AT
71-0962133 Not Applicable
5. Certificate of Status Desired ] ?ggesq dﬁ"""“"'

€. Name and Address of Current Registered Agent

i

225 LAERICHMOND DRVE T [T T DO NOTWRITE
ORLANDO, FL 32805 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. fypad or printed name of regisierec agent and tite: if applicable. {NOTE: Ragisterad AQen! sigriature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS {
TINE PD .
STREET ADDRESS | 4225 LAKE RICHMOND DR, (12120 A 7 .e.iE: g 1 77 w150 1N
cmv-s-2p | ORLANDO, FL 32805 e AL
TIME
NAME
STREET ADDRESS -~
CITY-ST-2P
TIMLE
NAME

amstm | _ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-53-2IP

THLE

NAME .
STREET ADORESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§3-2p

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed. or on an attachment.with an address. with all other lika
SIGNATURE: j /24 9 -/0 -06

D TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Oeybme Phone #

9 > 2 cO



