FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000003109 Secretary of State
'S-EE"Nﬁ;g“I;me GACY. INC 05-01-2006 90340 031 ***150.00
Principal Place of Business Mailing Address
2905-B LAKEVIEW DRIVE FERN PARK 2905-B LAKEVIEW DRIVE FERN PARK 4 0 0 7 z 744
FERN PARK, FL 32730 FERN PARK, FL 32730 - 3N h
R s 1
I P Ol R 1P _CLLE D
Suite. Apt. #, etc. Suite, Apt. #, etc. 042320068  Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
M7 Do ~c M7 DoreA- S - 2LS P/ Not Applicable
ZL%> 27 5 Z‘/anj;w ‘323 ) S5 620 ;nz 5. Centificate of Status Desired O ?ose'gssqfr:dmnal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Roglsterad Agent
Name
SLAYBACK, SCOTT
2905-B LAKEVIEW DRIVE FERN PARK Street Address (P.O. Box Number is Mot Acceptable}
FERN PARK, FL 32730
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE
Signature, typed o printed name of apent and it if : . {NOTE: Regiatered Agent signaitre nedquined when reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE cD [ Delete TME [ Crange [ Addition
NAME GILLETTE, KEN NAME
STREET ADDRESS | 18 CLIFF DRIVE STREET ADDRESS
Cry-ST-2P MT. DORA, Fl. 32757 CITY-57-2IF
E D O oelets TME [Ichange [ Addition
NAME SLAYBACK, SCOTT NAME
STREET ADDRESS | 2905-B LAKEVIEW DRIVE FERN PARK STREET ADDRESS
CITY-ST-2IF FERN PARK, FL 32730 CITY-57-21F
. O petete TIE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME 7 Delets Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-21P CITY-ST-ZIP
TILE O detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TTY-ST-7P
TmE 00 Detete e D crange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P

12. | hereby certify that the information supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cariify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation or the receiver or lrustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment wi¥ an agdreas with all other Iike' empoweared.
SIGNATURE: . 5//2-7/0 G 352-383-24 9
Date Daytame Phone #

mnarufmnmmmmmmzorwmmmm




