-

2006 FOR PROFIT CORPORATION

£ ANNUAL REPORT (AR) . FILED

DOCUMENT # P04000126195 Feb 10, 2006 08:00 AN
L Secretary of State
THOMAS H, SCHEWE, P.A. ry
FPrincipal Place of Businass - o Mailing Address
3360 BENEVA ROAD 3350 BENEVA ROAD
SUITE 114 SLHTE 114
st v AR ORDARORER A
us us
2. Prngipal Place of Business i 3. Malling Addrass S o :
Surte. Apt, #, etc. Suite, Apt. #, etc. ' 1st MOORE CR2EC34 [10/05)
City & Stat ' Cay & S, - 4, FE! Mumb Apphed F
by tate ity ale e 20_1 56901 3 Nz:);;m 2:;
Zip Country Zp Country 5. Cortiiicats of S,latus- Desired 0O ﬁi g;.iq ﬁguonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
o Nama )
gggiOEg\gi’lg\';{ ;A(? ggEDH Swest Address {P 0. Box Number is Nol Accaptable) -
SUITE 114 . S
SARASOTA FL 34232
City ’ FL Zip Cade

8. Tne above named entity submits this statement for the purpose of changing its registerad affice orregTsterad agent, or baih, in the State of Fiarida. | am familiar with, and acce
{he obligations of registered agent.

SIGNATURE i . i - ———
Signalure typrg o printed name of regrsieerd agent and tlie applicable (NOTE Registered Agent signalgre renuired wheh rcinsrating) - DATE ‘ -
FILE NOW! FEE 1S §130.00 PR . 8. Efection Campaign Financing $5.00 may 2
After May 1, 2006 Fee Will Be'$550.00. Trust Fund Contribubon.  ©]  Added to Fees
Make Check P&yable o Fiorida Depariment of State
10. DOFFICERS AND DIRECTORS 1. ) ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
e o 3 beiete J e Dichange  [Sac
NAME SCHEWE, THOMAS H AN oGBn04 28531 '
STREET ADORESS | 3360 BENEVA ROAD SUITE 114 STRLET ADCRESS 02/21/06-B0071-063 150,08
oFy-ST-7P  {SARASOTA FL 34232 £I7F-5T- 2P
Tme - 3 Delete e D Ommge D) g
HAME HAME
STREET AODRESS STREET ADDRFSS
CITY-ST-2P CiTY-8T-2P
me ' O Getete e Cionenge  [as™
NAME ) e KAME S _ :
STREET DORESS STRECT ADDRESS
CIvY-ST-Z1IP CiTY-ST- 2P
T 3 Detete TIRE Doamge [ adr
HAME HAME
STREET ADDRESS STREET ADGRESS
ST S1- 7P CITY-ST-2F
mi [T elele e ' CJChange [ A
NAML NAME
STREET ADURESS. STRFET ADDRESS
GITY-5T-2P CINy-ST-2P
HiLE 1 tetoe TE [DGrange  [Jan
NAME NAME
STREET ADDRESS SIREET ADORESS
CHTY-S1- 2P CITY-ST 7P

12. 1 herely cerbly that the information supsiied with this filing does net Quality for the exemptions cantained In Seation 119, Florida Stawies. | further certify that the informats.
indiCated on this report or supplamental repor is rue and accurale and thal my signature shall have the same legal effect as 4 meada under oath, that I am an officer or direc’
of the corporahion of the recewer or frustes empowerad 10 execuis this report as required by Chagter 80T, Florida Statutes; and thal my name appears in Block 10 or Block

if changed, ar on an aijachgent with an address, with all other like empowered ~
SIGNATURE: QLL “Vhomas HS e niloe  adgan, Y25

IGNATURE AND TYPED 0R PRINTED NAME OF SIGNING QFFICER Of BIRECTOR Dam Dayime Phone ¥




