¥ . 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # Po4000042676 Feb 09, 2006 08:00 AN
LH. WILF, PA. Secretary of State
Principal Place of Business ) Miailing Address
8652 CATHEDRAL OAKS PL W 8652 CATHEDRAL QAKS PL W
o A
2. Frincipal Plage of Business 3. fMarfing Adldress -
Suite, Apt. # etc. Suite. Apt. #, efc. © 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number ) ) Apphad For
20-0826367 Not Appiicabie
@ Country dip I Country 5. Gertficate of Status Desired ™ [3 fi‘gglﬁrd:é”‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name B
‘é‘gég’cl;ﬁaggDRAL OAKS PL W Strest Addrass (P.O. Box Number 1s Not Acceptable) T
JACKSONVILLE FL 32217 = - —— —.
City ) ’ FL ’ Zip Code

8. The above named entity submits this Siaiement for the purpose of chenging its registered office of registered agant, o both, in the State of Flofida. 1 am familiar with, and accept
he abligetions of rtegistered agent.

SIGNATURE

Sagneiure typed or brated Nama of regrslared agent and tite # appheatble © T {NOTE Rggislered Agent sionatues caquirad when Tainsialing] DATE

_ FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00

. 8. Elaction Campaign Financing $5.00 May Be
Make Check Payable to Florida Department of State

Trust Fund Contribunon.  [J Added to Fees

10, OFFICERS AND DIREGTORS i, T ADUITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11
HILE D I Delgie THE T Change 3 Adgition
NAME WILF, LARRY HAME - i m
STREE" A0OFESS | BE52 CATHEDRAL OAKS PL W STRECT AODAESS o HURO0S 2052
o o 2/ 20/ 06-20043-025 150, o
ny-5T-2P | JACKSONVILLE FL 32217 CiTY-§1- 7 : fare) .
nnE 7 Dstate e DI Change £ Mditinr
NAME HAME
GIREET ADDRISS STREEY ADDRESS
CiTY-57-2p CiTy-ST-2fP
v S B . R 5 T T R e
NAME NANE
STRELY ADDRESS STREET ADDRESS
LITY-S1-21P Cy-ST-2p
e D oeere § e D crange T4
NANE MAME
STAEET ALCRESS STREET ADURESS
GiTY-ST-21P Gity-51-7¢
e © T Do TmE J Change Jaw
RAME NAME
STREET ADDRESS STREFY ADDESS
CiTY-ST-21P CiY-SI-2F
Tite 3 Dagte ILE 3 Change L Addit
HAME NAME
STRELT ADLRESS SIREET ACORESS
CiTY-51-217 GiTy-5i-21p

t2. | heraby certity that the information supphad with this iing does nar qualify Tor the exemplions confained 10 Section 118, Barida Statutes. | further cartify that the information
indicated on this report 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 Teceiver or inistee empowered to execuie this repon as required by Chapter 807, Fiarida Statules; and that my name appears in Block 18 or Block 11
if changed, or on an atiach 1 adgress, with &l other like empowered. -

SIGNATURE: ¢~ ] ‘Zéﬁa Qe (0-22220

" NCS#TIRE AND TYPED OR PRINTED NAME OF SIGNIHG GFFICER GR DIRECTAR = Date Davime Frong ¥




