. 42006 FOR PROFIT CORPORATION

S T ANNUAL REPORT

FILED
May 03, 2006 08:00 AM

{ DOCUMENT # P04000101057

1. Eattty Name

KATRINA D. LACY, P.A.

Secretary of State

Principal Mace of Business - Madting Addrass

150 SECOND AVENUE NOGRTH 150 SECOND AVENUE NORTH
SUHTE 8710 ) -- SUITE 810
ST. PETERSBURG, FL 33701 57. PETERSBURG, L 33701

DO NOT WRITE IN THIS SPACE

—

NELSON, RONALD L .

150 SECOND AVENUE NORTH i -
SUITE 810 -
ST. PETERSBURG, FL 33701

8. Namw and Address of Curment Registerad Agent

IR R

05612006 MNa Chg-P CR2E034 (11/05)
4. FCi Number Applied For
20-1374573 { [not Applicable
; . $8.75 ndanonal
5. Centificate of Status Destrad o1 Fes Required

DC NOT WRITE
IN THIS SPACE

the ohiigations cf registered agent.

8. Tne abovs named ertity submits this statement for the purpass of changing its registered office of registered agent, ar boil, ir the State of Fiorida, | am familiar wan, and accept

SIGNATURE
Sigrature, Wped o preied nie of tegrsterad aqmlfvdtih ¥ appicarke

FILE NOWIIl FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Tewst Fund Contribution,

EHOTE Regate-ed Agent signatura tequired when rematating] DATE

9. Election Campaign Finanging

et T
$5.00 meyme | 05718/06~B0015-003 150,00

Added lo Fees

10.

HRE P

Heta LACY, KATRINA D .
SREETADDRESS | 150 SECOND AVENUE NQ., STE 810
CTY-$1-2 SAINT PETERSBURG, FL 33701

THLE

Nawe

SIALET ADDRESS
CiTY-ST-2P

OFFICERS AND DIRECTORS !

TiLE

HAME

STREET ADTAESS
CiTY-37-21p

e

NAME

STRER) ADDRESS
Cily-SI-2P

HiLE

HAME

STEEET ADDRLSS
Cipy-S1-2p

TTLE

NAME

SIREEY ADDRLSS
CITY-§T-2F

DO NOT WRITE
IN THIS SPACE

of the corparation ar the receivar ar rustea &

chaaged, or an an azachment w;ih an address, with aff other ke ampdawared.

-

o)

12. | hereby canify ihal the infarmation suppiied with this Bling does not qualify for the exgmpiions comaned in Chaptar 119, Flarida Statutes. | $Qrmia'f'cartiiy ihat the Information
indicated cn this repart of supplemantal regar! is trug and atcurats and that my signatura shall have tha same legal effect as if made under oaih, (hat | am an officer gr direglor
»d 10 exacute this report as required by Chapter 807, Florida Stannes; ano that my name appears in Block {0 ar Block 11 4

EGNATURE: M c
SICHATURE AT TYPED OR PRINTED NAME DF SIONING O

R DIRECTOR

S5 //E/a’%é 727/896°S339

Dayime Proos ¢




