2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ "~ * « Jun 02,2006 8:00 am

DOCUMENT # P04000110035 Secretary of State
HALEY A. JOSEPH, P.A. 04-27-2006 90194 026 ***150.00
Principal Place of Business Mailing Address
8574 SOUTH LAKE CRCLE 8574 SOUTH LAKE CIRCLE N
FORT MYERS, FL 33308 US FORT MYERS, FL 33908 US
\

T T 0T 0 R

Suile, ApL #, elc. Suite, Apl. #, elc. 04242005 Chg-P CR2E034 (11/05)

Cily & Stals ' City & State 4, FE| Number Apphaed For

20-1412860 Not Appicable
2Zip Courtry Zip Counlry 8. Canilicate of Status Desired a ?:; ;imum”
8. Name and Addresa of Current Registersd Apsnt J. Name and Add. of Naw Ragisterad Agemt

Name
JOSPEH, HALEY A -
8574 SOUTH LAKE CIRCLE Sireet Address (P.Q. Box Number is Not Acceplable)
FORT MYERS, FL 33908

City FL I 2ip Code

8. The above named entily submits this stalement lor he purpase of changing ils registered olfice or registered agent, or both. in the Slale of Florida. | am familiar wilh, end accept
he obligations of registered agent.

SIGNATURE
. LYDR0 OF PAMEC N OF MEGrALemEd DAy M U0 o COCRCAtM. (NOTE. Ragriirind AQEM Liiirure rocuered when romsteting) DalE
FILE NOWIH FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fungd Gentibution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE PVST O Delere TRLE Cchange [ Addition
NAME JOSEPH, HALEY A NAME
STREET ADDRESS | 8574 SOUTH LAKE CIRCLE STREET ADDAESS
CITY-51-27IP FORT MYERS, FL 33908 omY. 1.2
e O Delete e [T change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-S7- 2P ciry-st-zp
a(13 O Cetse mE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY. ST 2P CITY-ST-2P B
TTILE O Detete TME Octange 3 Addition
NAME NALE
STREET ADDRESS STREET ADOAESS
CITY-ST- 2P CirY-ST- 2P
e 3 Delete TME (O crange 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
cuy. §1- 2 CIY-ST-2P
mLE 3 pelete e [Jchangs [ Additicn
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY - ST-2P Ciry-S1-2P

12. | hereby cenify that the information supplieq with this I'lhrg does not quality for the exemplions conlained in Chapter 119, Porida Statutes. | further certify that tha information
indicated on this report or supplemental report is true accyrate and that my signatura shall have the same tegal effect as if made under ogth: that | am an officer or diector
of tha corporation or the recaiver or lrusiee empowared Lo exdcbie this repont as requiren by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an agacnment other |ikg empowered.

SIGNATURE: A 5/92 )W 239-810-9578

sONNGOFmCER OR DIRECTOR Davtme Fhcne #




