2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 30, 2006 8:00 am

DOCUMENT # P05000024734 Secretary of State
FIOBRE. INC. 01-30-2006 90069 050 ***150.00
Principal Place of Business Mailing Address
2019 SE RIVERSIDE TERRACE 2019 SE RIVERSIDE TERRACE Jyovy o
STUART, FL 34936 US STUART, FL 34996 US
s GRS AT
.é/_S_. £. A.J,”a/:m g {:ﬂ /oS S b Sons
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
State State 4. FEI Number Applied For
“rp ,-f ; < S&‘ / pas 20 -3 7 YYY & Not Applicable
Zip Country Zip Country $8 75 Additional
X Desired [
3‘/9 9 7 3'/9, 5, 7 5. Carlificate of Status Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . '
CORPORATION SERVICE COMPANY ZJ.S'# Bﬂv /1-_.:,/
1201 HAYS STREET : - _' Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

L Lios S.E. Lind/srws Lor
. B City S—‘/.‘ 4,,/ FL f§0$§97

8. The above named entity subrq(lts fﬁls statemertt for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen b

SIGNATURE —
Signatura. typed or printed nama of registered agent and tile 1t applicable. (NOTE: Angistarad Agent signature required when reinstallng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE D mDelele TME Octange ] Addgition
NAME PRUITT, ALAN NAME
STREET ADORESS | 2019 SE RIVERSIDE TERRACE STREET ADDRESS
CIry-ST-71P STUART, FL 34996 CIy-Si-zip
TME D [ petete TINE P / D @ Change [ Addiion
NAME BAILEY LISA ] HAME
STREET ADBRESS | 6105 SMEWINDSONG LANE STREET ADDRESS
CIFY-ST-2IP STUART, FL 34997 CITY-ST-IIP
TIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e  Detere THLE Jcrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. P CITY-ST-7P
TINLE [ pelete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee 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 an attachment with an address, w’il_twi_gmpowered.

SIGNATURE: -~ /-a5-04

SIGNAWRQID TYPED OR PRINTED NAME UP-GIGNING OFFICER OR DIRECTOR Gale Daylime Phone #
N




