2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 24, 2006 8:00 am
DOCUMENT # P04000107149 ) a
1. Eniy Name ecretary of State
KEVIN F. SANDERSON, CHARTERED 04-24-2006 90418 044 ***150.00
Principal Piace of Business Mailing Address
677 NORTH WASHINGTON BOULEVARD PO BOX 4056
#45 SARASOTA FL 34238-4056 i
o A AT
2. Principal Place of Business 3. Mailling Address
Sath 2 4s Olace ,r{ osun?
Suitv’\pl. #, eic. Suile, Apt. 4, elc. tst MOORE CR2E034 (10/05)
e
City & State Cily & Staie 4. FEI Number Applied For
20-1358508 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Staws Desired () l§eae;esq 3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?yggﬁ%ﬁ%igﬁ:ng-ror\l BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
#45 :
SARASOTA FL 34236 S7e L4
City Zip Code
, FL

8. Tha above named entity submits this statement forr purpose of changing its registered office of registered agent, or both, in the State of Florida. I am familiar with, and accept

1he obligations of regtw
SIGNATURE (’// L/ 'é

Signature, rypm oI punted namm: & |egsterod a and Litte il applcanie (NOTE Registored Agent signatue requireéd when remsiating) 7 DAIE
:‘é‘ . " o
i v .‘ﬂ FI:;IE NOW(; ::EE".'JSHSSSO go 00 . 9. Efection Campaign Financing $5.00 may Be
» After May 1, 2006 Fee Will Be $550. - Trusi Fund Convribution. [ added to Fees

Make Check Payable to Flonda Department of. State :
ET) OFFICERS AND DlRECTORS 1. ADDITIONS/CHANGES-TO CFFICERS AND DIRECTORS IN 11
it D L2 pelete TIRE ﬂChange [ Addition
HAME SANDERSON, KEVIN F ESQUIRE MAME .
STREET ADDRESS | 677 NORTH WASHINGTON BOULEVARD #45 sweeTaooRess | S Al 1 A
orY-ST-2P | SARASOTA FL 34236 CITY-ST-2IP
TTLE O petete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iF
TINLE [ setete TIMLE {1 Change  [J Addition
NAME HAME
STREET ACDRESS STREEY ADDAESS
CITY-$T-71P CITY-SE-2P
TITLE O Delete TIME [ Change [ Addition
RAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [T Detete e O3 Crange [ Addision |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P

12. { heraby cerlify that the information supphed with this fiing does not guality for the exempiions contained in Section 119, Flonda Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that sy signaiure shall have the samae legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repfft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addres: ith ali other lik red.
SIGNATURE: J—|[ L// 7/ 4 @W )75 1555

SIGNATURE AND TYPED Ok PRINTED NAME OF NG OFFICER OR DIRECTOR Dayuma Phane ¥

a4




