2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT #P05000017779

1. Entity Name

BRECKENRIDGE CENTERS, INC.

Secretary of State

02-21-2006 90021 037 ***150.00

Principal Placa of Business Mailing Address

508 - A & B IEFFORDS STREET
CLEARWATER, FL. 33756

508 - A & B IEFFORDS STREET
CLEARWATER, FL 33756

OO A A e

2. Principal Place of Business 3. Mailing Addrass
/(3144 Foek Blud /2wy Faek Blud.
S“f‘s"‘ :f’.:' _’."_‘:; B S“'S‘a :f’:f'_:"_ = 011820068  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Seminole Fl. Semi peole, FI . RO~ 2217470 Not Applicable
zi% 3776 Czlun:gﬂ zi?g I, Country 5. Certificate of Status Desired [ ?ngq mm'
8. Name and Address of Current Registernd Agont 7. Name and Address of New Registered Agent
Name

SPICER, JAMES E

16750 GULF BOULEVARD

#3111

NORTH REDINGTON BEACH, FL 33708

Street Address (P
. . R

B e e SY

. By Nurmber is Not Acceptable)
TEri el

City

FL | Zip Code

8. The above named enlity Submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obiigations ot registerad agent.

SIGNATURE

Signature, typed or prmted name of registered agent &nd bike it appRcabie.

(NOTE: Pegesiened Agert signatune recuired when reinstating)

DATE

FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May B2
Aftaor May 1, 20086 Foe will be $550.00 Trust Fund Confribution. Added to Fees
10. ~  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. MmE 1o . 3 Detete THE O Change  [] Addiion
NAME SPICER, JA_MES E RAME
STREEF ADORESS | 16750 GULF BLVD., #311 STREET ADDRESS
CITy:ST- P NORTH REDINGTON BEACH, FL 33708 CY-ST-2P
me D L O oetete me [l change [ Addition
NAME - SPICER, SHIRLEY J NAME
STREETADDRESS | 16750 GULF BLVD. #311 STREET ADDRESS
CY-ST-2P NORTH REDINGTON BEACH, FL 33708 CITY-51-3P
TmE O3 petete TLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CIFY-$1- 2
TME [ petate e [Jchange [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
me (3 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2p oY-ST1-2P
e [ pelete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on &n attachment with an address, with all other like empowered.

SIGNATURE: X

9/5,0/_{& 741-399 -5 820

SIGNATU|

Oaytime Phone §

Jane B. Terrell, Fre<r den T



