' 2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR} | Mar 08, 2006 08:00 AM

DOCUMENT # P040001211563
5. Entty Nare Secretary of State
ROBIN SMITH FREEMAN P.A.
_-F;(-iﬁc;i-;;a‘t-!”f-acs -ot‘ Buszgess Maziling Addrese
P.O. BOX 9007 P.O. BOX 5007
PANAMA CITY BEACH FL 32417-9007 ANAMA CITY BEACH FL 32417-8007 i
IR
2. Prncipal Piace of Busingss 3. Mading Acldress
I "Sunte, Apt. #, .ElC. - Suite, Apt. &, ete. 15t MOORE CRZEC34 (10/05)
Cny & State | ciyasue | A FE Numer | 1 |appteaFor
R L !4'_191 277787 o [ ]Noz Applical
ap Country Ze T Country 5. Certificate of Status Desired E/ geae.gesq ﬁjed;tionai

8. Nemsand Address of Current Registeted Agent 7. Name and Address of New Reglstesed Agent

Name
FREEMAN, ROBIN §

10740 HUTCHISON BLVD ' Strest Address (P.0. Box Number is Not ACCaptable)
PANAMA CITY BEACH FL 32407 . - -

City FL Lle Cote

ihe obhgations of regstered agent.

SIGNATURE

Signaiul®, typed o pooted natte of legrstered apen 200 ol A spphcable {NOTE Regriored AQem SIgneiure roogu og wihel (e slelg) DATE

-~ FILE NOWNI FEE IS $180.00, 7
- After May 1, 2006 Fee Will Be $550

9. Election Camgpaign Financing $5.00 May i

Make Chegkgayqyté tof]gr]ga,\ Oepqﬁmen pg,;étﬁ 5 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND RRECTORS | ADDITIONS!CHANGES TO OFFICERS AND DIREGTORS I 11
THE PST 3 Detete e Dehange Q4
RAME FREEMAN, ROUBIN 5 o NAME e e

SIRTET ADDRESS |P.O. BOX SCO7 STREET ABDRESS _ o Lnminghagus i

CN-SRIP |PANAMA CITY BEACH FL 32417-8007 oY-ST-2P | E O -gulds-gdig 158,75

THLE 3 Delewe BILE [ Chusge A
BMAL ' NAME

STREET ADDRESS SIRCET ADDRESS

CITY-S1- 5P CITY-S7-2F

TILE I Dalete WL I Changs [ st
NEME AAME

STREET ADORESS SYRCET ADDRESS

EiTY-S1-70 CITY-§T-2P

THLE 1 Detete HILE [ tharge TR
NAME NAME

STREET ADDRESS STRECT ADDRESS

cieY-S1- 2P CIY- 57- TP

THE 3 Dotete e Clomoge (34
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-21F CITY-51-7F

THE 3 opiste e [} cChange [
NAME HAME

STAEET ACDRESS STREET ADOKESS

Ciry-§71-21P CiTY-ST- 7P

12. | hereby cerbly that the Informalon supplied with this iing does not qualify Tor Ine sxernplions conlained in Section 112, Porida Siatules. | further cerlify that e Informeticr
indcated on tys repait o supplemental report is frue and accurate and that my signature shall have the same jegal eftec! as if made under oath, that | am an officer or irevic
of tha corparation or the receives of irustee empowered fo execule this report as regquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1
¢ changed, ar an an attachment with an address, with all other {ike empowered.

SIGNATURE: (oS oD e YR A 10 Foamn  O3-05-Bl  RSD~2/0-(113




