FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

06 MAY -1 AM10: 30
SECRL 14k 1 Ul STATE

DOCUMENT # /0413537
Slxp@nor Mebile Dk, Inc

‘ TALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 7_ 3. Mailing Address :
Esp) MAedus ST AR
Suite, Apt. #, elc. Suite, Apt. #. elc. & ép CR2E034B {8/05)
City & State : City & State 4. FEI Number o Applied For
—TE ” FL 80/ 34){{”3 Not Applicable
Zip Coyntry Zip Country i : $8.75 additional
2 23051 iy 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

Name ;
Xr tgene  JGekso
Do NOT WRITE Slree%%izrjssr('%qﬂofhiumber' B(Et Acgsptable)

[IFZRTPAN
IN THIS SPACE )
City — Zip Code
(a(/ FL | ™55% 5
8. The above narred 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'accepl
the obiligations pf registered agent. (
o ) 5 /o /
SIGNATURE DAt e &éﬁfm—-— 05 for/oe
Sigfialure, yped or printed name of mgftere’d agenl and title If applicable. (NOTE Regislered Agent signature raquirgd when teinstanng} DATE
Janugry Ei- May 1 Fee is $150.00 o
Al ay 1, Fee is $550.00 9. Etection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
e _F Gwuner -2 TME
—— .
NAME J?.{ ”ﬂfﬂ ¢ :E(-K':.D ia NAME
STREET ADDRESS | BSh[ rprqui s ST STREET ADDRESS
CITY-ST-2IP -T:! U I;(', % 255 CITY-81-21P
2 X
TITLE TMLE
NAME NAME G LTI E oo I s I B
STREET ADDRESS STREET ADDRESS 05/22/06—-01026--018  #%150.00
CiTY-ST-2P GITY-ST-2iP
TITLE TIE
NAME HAME

STREET ADDRESS STREET ADDRESS
a-s1-20 omy-51.28 DO NOT WRITE

i i IN THIS SPACE

STREET ADBRESS STRELT ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIE TmE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ClFY-8T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-§7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(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 ‘egal effect as if made under oath; that | am an officer or director
of the corparation or the recefyer of trustee empowgred to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, fvth all other like em ereZJ
-
‘ bf’%ir /ae XD 25 Y-&Y3 ]

SI?IATI.IRE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #
Vv o

SIGNATURE:




