2006 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR} FILED

DOCUMENT # P04000084137 Apr 24, 2006 08:00 AM
1. Endity Name Secretal‘y Of State
BARBARA B. KLEFFEL, P.A.
. Pi inctg;at—;’(-ace of éusmess Mailing Address
1120 DOT DPRIVE 1120 DOT DRIVE .
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 ) ] Mm] (I] Ilm Ilm mﬂ nm mﬂ lllll ’Im I‘III NIII l[m lmm “ HII
2. Ppncipat Ptace of Gusiness 3. Mailling Address \
SU&S, Aot #, ste. Suite, ApL. #, elc. - N 1st MOORE CH2E034 (10!05)
City & Stale Cily & Stale ) 4, FLCI Number Applied Far ’
20‘1 171 927 "?th App’!'::éb!-
@o Couniry Zp Couriry 5. Cenfificate of Status Deswred 3 gg;;g} 3[‘1:;“""3'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registercd Agent )

Name

%?é h%hﬁégéﬁ%%@a{;tgégl{’ & COH N, P.L. Straet Address (P.0. Bax Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714

City FL f Zip Code

T_Tfae abave named enlity submits this statement tor the purpose of shanging its registered oflice ér regisiersd agent, or both, in the Siate of Florida, | am familiar wath, and agcx,
the obiigations of registered agent. .

SIGNATURE

Sugnutare. typed or preneg Hame ol fegrsiered apent AR WD 1 apphcakis, (HNOYE Repstoren Agem signamie reqused when (enstaung) OATE

FILE NOW!H! FEE 1S $150.00.

After May 1, 2006 Fee Will Be $550.

Mk Check Payatie to Plofida Department of Stae |

%. Etection Campaign Financing ~ $5.00 May &
Trust Fundt Contriouton. £ Added to Fees

0. OFFICERS AND DIRECTORS 11. ~ ADDINONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11
T e [ Delete THLE Dl Ghange [ adin
NIE BARBARA, KLEFFEL ; NAME HOODO0S2513E

STREET ADEMLSS | 1120 DOT DRAIVE - - STAEET ADDRESS D504/ 06-B0020-016 150,00
LITY-81-2P ALTAMONTE SPRINGS FL 32714 . Civ-s1-21p -

e s {3 Delete e 3 Change [ Adn.
NAME BARBARA, KLEFFEL NAME

STREET ADURZSS 1120 DOT DRIVE STREET ADDRESS

Citv-gt-zp ALTAMONTE SPRINGS FL 32714 ] CIry -SE- 11

T T 3 Delete il ) Ehange Rt
MAME BARBARA, KLEFFEL oo - WANIE '

STRLET ADDHESS | 1120 DOT DRIVE ) STALED ADDRESS

GIvY-SI-1F ALTAMONTE SPRINGS FL 32714 LTy 57- 2P )

e [ petete TRE Ot Ti
NAME HSSIE

STREET ADCRESS . STAEEL ADBRLSS

eITY-57-3¢ CieY-§2- 28

o L1 Detete TIRE ‘ [ Crange  [3 Acdie:
HAME WAME

STRLET ADDRESS SSREET ADDRESS

G- 51- 209 QY -53- 2P

THLE 3 Defete TiLE dCnange ) A
NAME NANE

STRUET ADDRESS STREET ADDRESS

CiTy-§7-2F LHTY-57-7%

12 | hereby certily iat the miormation supplied with shus Tifing does not gqualify for the exemptions contained in Section 118, Flotida Statutes. | further cecdily that the infarmation
indicaigd on his report or supplemental report is true and accurate and that my signature shall have the same legal atfect as it made under Gath, that 1 m an officer or direcia
of the corporation of the receves or frustes empowered to execuls (his repart as cequired by Chaptec 857, Flarida Statutas; and that my name appears in Block 10 o Biock 17
if changett or on an attachmant with an addrass, with all ather like atpawerad.

SIGNATURE: Rankova B YL ML P4 Rroeiga Kbl  ¢f2fos %07 S0z 7107

B DFEIAED (1R PR EAT oD Pt Pl B




