2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am
DOCUMENT # P04000082631 Secretary of State

;ér‘g‘fc;faEm,jCE INC 05-03-2006 90236 046 ***150.00

Principal Place of Business Mailing Address .
2690 CORAL LANDINGS BLVD PO BOX 350 : o 4uyyoLtIr v
#1328 DUNEDIN, FL. 34697 US

PALM HARBOR, FL 34684 S

S Seamr s T

Sufe. Agt. #. efc. Sute. Apt # et 05012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
NCT APPLICABLE Not Applicable
Zip Country zp Courtry 5. Cenrificate of Status Desired ] Etaae.gesq L;:!i\f:ciltionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, JEFFREY R _
2680 CORAL LANDINGS BLVD Street Address {P.O. Box Number is Not Acceptable)
#328
PALM HARBOR, FL 34684
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name ol reqistered agent ang tite if applicabla. {NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 mayee | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TMLE [ Change [ Addition
NAME JOHNSON, JEFFREY R NAME
STREET ADDRESS | 2690 CORAL LANDINGS BLVD # 328 STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-21P
TITLE VP 1 pelete TITLE [ change [ Addition
NAME GALBRAITH, ANGEL L NAME
STREEE ADDRESS | 2690 CORAL LANDINGS BLVD # 328 STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34684 CITY-51- 2P
TITLE I Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete TE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-81-2p

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cextify 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




