+ 2006 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) . FILED

"HOCUMENT # P04000073295 Jan 23,2006 08:00 AM

1. Entiy Name Secretary of State
PATRICIA D. MINNEHAN, P.A.
Principal Place of Business Mailing Address
17760 SE 90TH CLEMSON CiR. 17760 SE 90TH CLEMSON CIR.
e L
2. Pnncipal Place of Business 3. Maling Adgress o
Sutte, Apt. ¥, elc. Suite, Apt. # ete tst MOORE CR2ED34 (10/05)
Cily & State City & State 4, FEI Number 56-2457024 3 77@:&% I’io: .
Zrp Couniry i Country 5, Certificaie of Status Desired | ?33‘:34 L.:_.:ieddiﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
!;ﬂ?”;lgéEglEA Blb%ﬂ\ ?ﬂgﬁS%N C!R Streat Addregs (F Q. Bax Number (s Not Acceptable)
THE VILLAGE FL 32162 -
City o FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or boih, in the State of Florida. | am famifiar with, and letot=T
he obhgations of regisiered agent.

SIGNATURE

Signature, yped of penitd name of regrslentd agent and hitio # aopicatie (NOTE Regisicied Agear sigransre raquired witen reinstabing) DATE

" FILE NOWN! FEE 1S $150.00
... Alter May 1, 2006 Fee Will Be $550.0

§. Eiection CampaignFinancing  $5.00 mMay e
Trust Fund Contibution.  [[] Added to Fees

Make Check Payabie to Florida Departmienit of Stdie |

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 defete e [ Change [ e
NAME MINNEHAN, PATRICIA D HAME S )
STREETADDRESS [17760 SE 90TH CLEMSON CIR. STREET ADDRESS 01 1*2%%%?53%%*{_%% 020 150 . &}
grv-st-zp | THE VILLAGE FIL 32162 CITY-S7-2P R TR .

L s Clpelee TE ' [ Change [ fuii
NAVE MINNEHAN, DAVID W ' HANE

STREET ADDRESS 117760 SE 90 RIEMSON CIR STREET ADDRESS

arv-st-zF JTHE VILLAGES FL 32162 CItY-57-7P

TmLE i = . e
NEME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CiY-ST- 2P

e O celete e D Grange 17 pat
HAME MAME

STREET ADDRESS STREET ADDRESS

STY-ST-2P CITY-57-7IP

T - 7 petete v K] Cgange 3 s
NAME NAME

STREET ADDRESS STREET ABGRESS

GITY-ST- 2P CITY-5T- 7P

e O et T [ Change  [Jaiw
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-57-7IP GiTY-$1- 3P

t2. ! hereby certify that the mformation supplied with this iling does not qualify for the exemptions contaned in Section 11%, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report 1s tru¢ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directc
of the corporation of the recewver or trustee empowered to execule this raport as requred by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 1.
i changed, or on an attachmfsi with an address, with ali cther Hke empowered.

SIGNATURE: 22 FH o’ Fpaien D, Mogwesay O-Ifos I52-757-3474

Daytimo Fhane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR



