2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
T | Jan 23,2006 08:00 AV

DOCUMENT # P04000091397
1. Ently Name Secretary of State
ALLEN N. JELKS, JR, P.A,
Principal Place of Businass Mailing Address
516 MCKENZIE AVENUE 516 MCKENZIE AVENUE
o T RN
2. Principal Place of Business 3. Maling Acdress o )
Suite, Apt. #, elc. Suite. Apt, 4 elc. 15t MOORE CR2EN34 [10!05)
Cily & State Cily & State 4, FEI Nurber " | Applied For
by " 201243857 '}N—m Appiicat
Zip Country ap Courtry §. Cartiticaie of Status Desired 0 ?ezﬁg?q Lﬁ::.;cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - Name - e
ggio‘ja( %{IA;‘;"‘TE-']? SNTgFE%ET Strest Addrass (P.Q. Box Number is Not Acceplable) T
PANAMA CITY FL 32405
City i FL Zip Code

8. The atove named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, 1 am familiar with, ang accey
the obligations of registered agant.

SIGNATURE

Sgnature. typed ar privied nama of ceqrsterea agent and itie f apphtatie INDIE Reg Agert s qurnd when roinstaling) ' DaTE

_FILE NOWII! FEE IS $15000 "
- After May 1, 2006 Fee Wilf Be 550,00 =
Make Check Payable to Florida Départment of State *

9. Election Campaign Financing ~ $5.00 nay £
Trust Fund Contibution.  [J Added to Fees

10, GEFICERS AND DIRECTORS | I8 ADDITIONS /CHBANGES TO OFFICERS AND DIRECTORS IN 19
TiRE DPST O oetee e [ Change [ Audi
NANE JELKS, ALLEN N JR. HAME

STREETADDRESS | 3908 W. 27TH STREET STHEET ADDRESS .

OTv-ST-IP |PANAMA CITY FL 32405 Cne-sr-z¢ LOpR0E34533 an

e 3 Delete i\ T Change [ J A
RAME NAME

STREET ADDRESS STREES ADDRESS

oity-ST-ZP CITY-§7-2P

L [ petete TiE O thange g2t
W NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST. 2P

HILE D ‘Delele MLE 1 Chamge AL
HAME T

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TE 1 oeiete THTLE I Change [ Acdin
NAME NAME

STACET ADDRESS STAEET ADDRESS

Ty 572 oY ST-P

IiLE [ telete TALE O Change  [J At
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-57-2i CiTY-81- 2

12. | hereby cervfy Ihat the information supphed with this filing does not qualify for the exempnons contained in Section 119, Florida Statutes. | further certify that the infarmation
ndicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effact as if made under aath, that | am an officer or direcic
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {
it changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: e 1o Jellsd | Plo/T [~19-06 _ g(0-7F9-0k

SIGNATURE ANP TYPED OR FHVED NAME of SIGNING: OFFICER OR BIRECTSA Cats Deytina Prrota ¥




