" ' FILED
FOR PROFIT CORPORATION *
ANNUAL REPORT (AR) . Apr 17,2006 8:00 am

DOCUMENT # fDYOOO 09200 3. T s ecretary of State

1. Entity Name / 04-17-2006 90346 039 ***158.75
Arizona ﬁeﬂd‘&sj ne.

DO NOT WRITE IN THIS SPACE aRuREE

i/-F'\\

2, Principal Place of Business | 3. M&Wress
407 N Pne Meadow Dr. 224 S, Volisia Ave-
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E034B (8/05)
City & State City & State 4. FEI Number Applied For
bez af/i/}, ;L dfaﬂ?e 017[/(/ #A 7 3 - I 7 l 27 2 7 Not Applicable
Zi Ci Zi Ci o A iti
‘30 2 7, .3 oum{} S 3%.743 ouniry 5 5. Certificate of Status Desired m ?g;'gesqlﬁ:ﬂma'

7. Name and Address of Current Registered Agent

heme Eﬂ'uug e)[/\ ﬁlﬁrqroue

i _—MBG_'N‘Q:F'W‘R'FFE'—_—' Slreei’ABULB?SS‘(FﬁTBUTﬂumDET 15

IN THIS SPACE e - Deadge) Deive

R % Debary FL | 5% 713

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

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable. (NOTE Ragstered Agent signatur@ required when reinstating) DATE

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.60 8. Election Campaign Financing 35_00 May Be
Amended AR is $61.25 Trust Fund Contribution. 8 Added to Fess
Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS

e p; Elizapeth flargrove e

NAM y 7 D’

STHEEET ADDRESS L/DOEQ QN/V pgz %62 70’ 3 :::;EH ADDRESS
/

CITY-ST-2IP CiTY-57-7IP

L Ve Folward Hergrove Y e
NAME 07 N pi‘ﬂé Paww ’ NAME

STAEET ADORESS STREET ADDRESS
Gy -$1-2P eéa rd ﬁé, 32713 CITY-ST-27IP
TinLE T TE

NAME NAME

STREET ADDRESS STREET ADDRESS BO-NQMR’-
cor-stze | T T T T “CIY-sT-4P FL-' -

o e IN THIS SPACE

STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CHY- S¥-2
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-2IP CayY-S1-2IP
TME TRE

NAME HAME

STREET ADORESS STREET ADDRESS
CiTY-5T-2iF CITY-§T- 2IF

12. | heraby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 er on an
attachment with an address, with all other like empowered.

SIGNATURE: : ' 3-31-Ob 38668 4247

SIENATURE AND TYPED OR PRINTED NAME/AOF SIGNING OFFICER OR DIRECTOR alo Daytime Phone #




