2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000077142 ~ Jul 11, 2006 08:00 AM

EDWARD L. SCHOFIELD, PA Secretary of State

Principal Place of Business Mailing Address
2970 GUINEVERE DR 2970 GUINEVERE DR
TITUSVILLE, FL. 32780 TITUSVILLE, FL 32780

VR IRNEAR AU R

07072006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e e AP

20-1009440 Not Applicable
O $8.75 Additional

Fea Required

5. Certificate of Status Desved

6. Name and Address of Current Registered Agent

TR \, DO NOT WRITE
TITUSVILLE, FL 32780 IN THIS SPACE

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

LONANNSEa2 RS

SIGNATURE o1y neeoar Ao 1501 6
Signalure, typed or printad name ol registered agent and ttle If applicanle, {NOTE: Reglstarad Agent ignatura required when reinstating) W T RATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees carporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ]
TLE PT
NAME SCHOFIELD, EDWARD L

STREETADDRESS | 2970 GUINEVERE DR
GITY-ST-2IP TITUSVILLE, FL 32780 '

TITLE VS

HAME SCHOFIELD, PATRICIA A
STREET ADDRESS | 2970 GUINEVERE DR
CITY-5T-7P TITUSVILLE, FL 32780

TITLE
NAME

avstan - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

e
HAME ‘ .
STREET ADDRESS _ : L - S A A e PRSI
CITY- 5. 2P ~ R N RS b e Nt e e

TMLE . . e o ..
NAME . . . . Ce T Lt e e e e s
STREET ADDRESS
CITy-St-2p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contaned in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme i'an addraess, with alf ot ke epapowere
SIGNATURE: M / W 7 7//;46, 32-27-485D

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECT’DR Daytrme Phone #
f . - ”~ oy -




