2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P04000165489~ “~ Jan 30, 2006 08:00 A}\
1. Enhly Nams
Secreta f
MICHAEL A. MEONI, P.A. ry of State
Principal Place of Businass Maiiin§ Addréss )
80 CITRUS AVENUE 80 CITRUS AVENUE
T T “ml"l m II”J I]I“mﬁwml]mnwllm MMW Bw
2. Principal Place of Business 3. Malling Address )
Sutte, ApL. #, ete. ' Suita, Apt. #, elc, 15t MOORE CR2E034 (10/05)
City & Stale City & Staté ) 4, FEi Number Apphed For
30-0288453 e
pplu At
Zo Counsry o : Country 8. Ceiificale of Status Desired O ?eae ;fqg’f;‘ém”a;
6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent

Name

gAOEg#gLI}ASI%H\ﬁE}L%EA Street Address (P.0. Box Number is Not Acceptaite)

DUNEDIN FL 34698 _

City ' 2w Code
A FL

8. The above named enhiy tdiement fop the purpose of changing ts registered office or registersd agens, or both, in the Stata of Flovida. [ am familfar with, and accs
the obkgations of regish

SIGNATURE

prastenfisne of lht&lwcd a&snr and Llig d apphcatin (ROTE Rogslered Agert Sighalure remured wher romstateig) DATE

FILE NOW!!! FEEYS $150.00
.. After May 1, 2006 Fee Will Be $550, GO .
Make Check. Payable to Fiorsda Departmeni of. S’tate

9. Election Cempaign Financing ~ $9.00 May:
Trust Fund Contribution.  [] Added o Fee-

14, QFFICERS ANO DiﬂECT{}RS . it. ADD?TIONSIC‘-IANGES TO OFFICERS AND DIRECTORS IN 11
H
gLt p [T Delate | Ol Ghange L Ac
NAME MEON!, MICHAEL A HAME HErnnn0 T30
SIRECT ADBRESS |80 CITRUS AVE, ' STREET ADGRESS 02 ANGA0e-a003R-018 150,11
CFy-ST-20 DENEDIN FL 34658 {ry-s1-20
e ' T Delese L Ol Chamge L1 A
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51- 2P Ciy . 87 2P
HiLe B I s ' 7 Crange A
NAME NAME
STREET ADDRESS SIREL] ABDRESS
Livy-ST-2Ip Qify-s1-2r
I ' O oelee e Dltame O
MAME NAME
STREET ADDRESS STAFET ADDRESS
LIy -5T-2P Gffy- 812w
e 0 Detete Lt O Ghange ~. [J 4
NAME HAME
STRETT ADDAESS STREET ADDRESS
CITY-ST- 1P oy S1-21P
jHiitd A 0 oetese TinL Ol hange  3Av
NAME HAME
STRECT ADDRESS SIREET ADDRESS
CiTy-8T-2P ; CIry-S7-2P
12. | hereby certfy thal the inform ed/aNin th:s fiting dogs not qualidy {or the exemphons cantained n Section 119, Florida Staiutes, | luriher certify that the :nfarmam
indigated on this Teport or suppEmentsl (g s Jreg and acgfate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or dire;
of the corporahon or the rec ; gcute this report as required by Chapter 607 Flon a Statutes and that my name appears in Block 10 or Block

if changed, or an an i p 4 r ke empowsred.

SIGNATU L ( {O(p 727-733-3LY¥3

I sieNATURE AND ﬁ‘kED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datitn Pror 4




