2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27, 2006 8:00 am

DOCUMENT # P05000010910 Secretary of State
PEGASUS EDITORIAL ING 02-27-2006 90061 019 ***150.00
Principal Place of Business Mailing Address ‘ .
6852 PARSON BROWN DR 6852 PARSON BROWN DR e T
ORLANDO, FL 32819 ORLANDO, FL 32819 * - .
R s R AR
Suita, Apt. #, etc. Suite, Apt. #, efc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-22294992 Not Applicable
Zip Country Zip Country ' . 8.75 Additional
5. Cenificate of Status Desired [l l§ae Required na
8. Name and Addross of Current Registered Agent 7. Namo and Address of Now Registorad Agent
Name
BECKER, KIM M
6852 PARSON BROWN DR Streat Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32819
City FL l Zip Code

8. 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
the obligations of registered agent.

SIGNATURE ) i
ST e -w.mum_mrhdwmmmim. {NOTE: Regittered Agent Signature required when reinstating} DATE
* " FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
L I - {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE D [ petete e O change [ Addition
wve ' - | BECKER,KIM M NAME
STREET ADDRESS | 6852 PARSON BROWN DR STREET ADDRESS
CITY-ST- 29 ORLANDO, FL 32819 CITY-ST-2P
TITLE {7 Delete TINE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-0p R cay-s1-ap
puis [ petete TLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-3P
TME ] Detete TmEe O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
e ] Detete TME ’ [ Change ] Addition
NAME : NAME
STREEVADORESS | - ° : STREET ADORFSS
CiTY-St-2P . CITY-5T-2P
TE- BN [ Delete TITLE [ Change (] Addition
NAMEr =7 el st e e L M e
STREETADDRESS |7 i7r 370 o e 0 o e STREET ADDRESS
ov-st.ae | . CITY-57-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify 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 cath; that | am an officer or director
of the corporation of the receiver or frusiee empowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 20m M ¥docke. 2/23[0& H07-24 2890

"SIGNATURE AND TYPED OR PRINTED NAME OF 8IGRING OFFICER OR DIRECTOR Daytime Phone #




