2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2006 8:00 am

DOCUMENT # P04000115585 Secretary of State
RS'ET(:?EEANCH INC 05-01-2006 90395 034 ***150.00
Principal Place of Business Mailing Address
337 VERMONT AVE. 337 VERMONT AVE. -
ST CLOUD, FL 34769 ST CLOUD, FL 34769 '
o A IR0 AR AR A ED R0
{Teal N. MECeiry R
" N 1
Suite. Apt. #, etc. Suite, Api. #. etc. 04252006 Chg-P CR2E034 (11/05)
City & State _City & Stgie 4. FEI Number Applied For
la‘w\iﬁ (2o A oK 20-1536789 Not Applicable
Zip Country ZEE_( Qi 1M Country . 5. Certificate of Status Desired ] ?g-gi;"r:;“ma‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KEITH, DEBORAH
337 VERMONT AVE. Street Address (P.O. Box Number is Not Acceptable)

ST CLOUD, FL 34769

, City FL I Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE AO,EJ“’ 2 rp,ﬂ\ ‘7« ":7‘&{4.4 . ZL(’\__/ 'f// ém?! A (g

Signature. fypied o prinied nam of registared ‘agant and tite i appicable. (NOTE: Registared Agert signanue tequired when resteting)
[ i :
FILE NOW!!{ " FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Detete e SAttange [ Aadition
NAME KEITH, TERRY NAME
STREET ADORESS | 337 VERMONT AVE. smETAORESS | | 7 (e A N. M Cera \’\\( R,
cy-51-1p ST CLOUD,'FL 34789 CITY-§7-2P Talale o Al Y TE e ey
TIE VST O Detere TITLE Change [ Acdition
NAME KEITH, DEBORAH NAME Tl dde N, mMeCa AP‘\( Rl .
STREET ADDRESS | 337 VERMONT AVE. STREET ADDRESS I
OY-S-ZP | §T CLOUD, FL 34769 CrY-SI-2P ahleavain ok 144y Ced
TILE 3 Detete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CiTY-S1-2P
TITLE [T pelese TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53-7P CITY-ST1-7F
TMLE 1 Detete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-ZP CITY-S1-3P
TIME [ petete TLE Ol Change [T Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-OP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florica Statules. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or sustee empoweted to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aeddress. with all other_like empowered.

SIGNATURE— =Xt/ e ) M)(:A

E OF SIGNINGIOFFICER OR DIRECTOR Date Uaytme Phone #




