2006 FOR PROFIT CORPORATION

ANNUAL RBREPORT (AR) FILED

DOCUMENT # P040000506€0 May 01, 2006 08:00 AT
L;;:::; e Secretary of State
Principal Place of Business L Mailing Address
5800 BEACH BOULEVARD #203-179 PO BOX 16228
AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc Suite, Apt. #, elc. 1st MCORE CR2E034 {10/05)
Ciiy & State City & State 1 4. FE! Number | Applied For
1 _:] _:_3:4255320 Not Applicat:
Zo Coaniry p Country 5. Certificaie of Status Desired [ gg-;’esqkﬁfj;“"”a‘
6. Name and Addresgs of Current Flegisterét? Agent RN 7. Name and Address of New Registered Agent
Name
ggﬂ%M;‘E%C?ioggﬁzEs\? }Sgg #203-179 . S!reéz Add!resis’(F’ 8] E;cixr {;!;fr{ber 15 Not Accaptable)
JACKSONVILLE FL 32207 ’ -
City - FL ‘ Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and aocer
the obiigations of registered agent. . .

SIGNATURE

Signature, yosd or pieied name of iegstered agend and Ulle ¥ apphcatie {MOTE Regrstered Apert wirad when ¢ L)) DATE

FILE NQW!!! FE“E”:IS‘ $15000 Lo e 9. Election Campaign Financing $5.00 may =
. After May 1, 2006 Fee W’"- .B'.R 355009 Tsust Fund Contribuiion. [ Added to Fees
Make Gheck Payabie to Florida Department of Staie

10. " GFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME i} _ O Dette TifiE HAOO0S43773 Dl ctange [ Additi.
NAME NORMAN, ROBERT SCOTT HAME [35 !,1 1 /ﬂﬁ ~

STREETADDRESS | 5800 BEACH BOULEVARD #203-178 STREET ADDRESS v Bﬁ[}ﬂ’ﬁ-—ﬂﬂs ISG' ﬂﬂ

CiTY-ST- 19 JACKSONVILLE FL 32207 CIY-5T-21P

THLL 3 pelete e [ Change {3 Adeiis
NAME NAME

STREET ADDAESS . STREET ADDRESS

CifY-S1- 2P CIFY-ST-2F

e Ooewe  _f vt Clchange  [lass
NAME NAME

STREET ABDRLSS STREFT ADDRESS

CiTY-$7- 2P CiTy-ST- 2P

TTiE 3 Detete I0{F (1 Change ] Adaitic
NAME NAME

STREET ADDFESS STREET ADBRESS

CITY-ST-7IP oITY- 8. 2P

TITLE [ petete T O Change ] Addrian
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-$T- 2P LY -1 2P

TIE O Delete THILE [3Change [ A
NAME NAME

STREET ADBRESS STREET ADDRESS

Gy -§T- 0P Ny -ST-ZIp

12. | hereby gerhly that the miormation supphed with this ilthg does not qualify for the exernptions contained in Section 119, Flotida Statutes. | further cerufy that the information
mdicated on thus repont or supplemental report 18 frue and accuraie and that my signature shall have the same legai effect as if made under cath, that | am an officer or director
of the corporation or the feceiver or lrustes empowerad 10 execute this report as required by Chapier 607, Florida Sialtes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered. )

SIGNATURE: : 4/9;7//5 b Gay-463-030

R PRINTED A SIGNING OFFICER OR DIRECTOR Daybinig Phone 4




