2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 12,2006 8:00 am
SRR €

DOCUMENT # P05000029454 cretary of State
:i.‘FTtgﬂa{TEDGE ING 09-12-2006 90010 048 ***158.75
Principal Place of Business Maiting Address
5099 CANAL CIRCLE EAST 5099 CANAL CIRCLE EAST
LAKE WORTH, FL 33467 LAKE WORTH, FL. 33467
s s 00 TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 09062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
57-1874Y4 Not Applicabls
Zip Country Zp Courtry 5. Cenificate of Status Desired &‘ Eg';.i]‘??:;timi
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namg
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address (P.O. Box Numbar is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL 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
Signature, typac or prirted name of registered agen! and titte # appkcable. (NOTE: Regisierec Agent signaiure required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.1932)(p), F.S., the
Due by September 15, 2006 Trust Fund Contribution, O  AddedioFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THRE PSD O pelete TINE O Change [ Addition
NAME RUTLEDGE, JUDITH L NAME
STREET ADDRESS | 5099 CANAL CIRCLE EAST STREET ADDRESS
CITY-S1-2°P LAKE WORTH, FL 33467 CITY-ST-2P
TE vT [ Detete TILE [ change [ Acdition
NAME RUTLEDGE, THOMAS W NAME
STREET ADDRESS | 5099 CANAL CIRCLE EAST STREET ADDRESS
CiTY-ST-2IF LAKE WORTH, FL 33467 CITY-8T-2P
FILE £ betete me [ change [ Addaion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
THLE EJ Detete TE O change  [J Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIY-ST-2P
TMLE T pelete BILE [T Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE £ Detete Lut3 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with all other like empowered.

SIGNATURE: M TILOM rs V.2t )fjf-e 4720w Skl - 9!15 -367138

SIGNATURE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Prone ¢

L o




