FILED

2006 FOR PROFIT CORPORATION 4
ANNUAL REPORT ecretary of State

DOCUMENT # P05000033453 04-03-2006 90380 015 ***150.00
Eéﬁ\?ggessnwces. INC.
Principal Ptaca of Business Mailing Address
ST AUGUSTINE L. 32085 ST AUGUSTINE, 1L 32086 56009711 .
T s [ EN TGRSV RN

Sute, ApI. W, e1c. Suite, Aat. B, ete. 02182008  Chg-P CR2E034 (11/05)

Ciy & State Cily & Siate 4, Fﬁlgﬂ}ﬂs Qd w 7)5_, |% A;p::t:::;ble

Zn Country Zio Country 5. Certiicato of Stanss Desirc;a g gggmw

6. Name and Addraas of Current Regl Agent 7. Name and Addross of New Registered Agent

Name - .

HALL, CHARLES E
77 ALMERIA ST Sireet Adgrass (P.0. Box Number is Not Accapiabia)}

ST AUGUSTINE, FL 32084

City FL I Zip Cods
8. The ghove na anbly sy S this statermant for the purpese of Changing its regi office or regi ageni. or both, in (he State of Florida, 1 am lamiar with, and accep!
the oblir” ticwé -~ -egistefsd - .
.
SIGNATUR._. . e :
Wwﬂummuwmmmlm. NOTE: Feguis 80 AQieY signaturg reqund shan mingtsingl v Toate
FILE NOWDI FEE 1S $150.00 9. Btection Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added o Fass
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DSt O peee me O e D Acdbon
HAME BEAVER. GREGORY S NAME
STALET ADORESS | 502 ALICANTE RD STREET ADDRESS
coy-§1- e ST AUGUSTINE, FL 32088 cTY-S1- 1P
mEe opP [ peies TLE O Crange [ Accition
NAME BEAVER, MARIA C NAKE
STREEY ADORESS | 502 ALICANTE RD STREET ADDRESS
Y. 51 3 ST AUGUSTINE, FL 32088 cmy-st.p
me 0 pews TIE Ocrange [ Ansition
NALE HAE
STREET ADDRESS STRELT ADORESS
Py 57 i ~e—f— - = - Gi-Sh o -
i O3 Desete me - Ol O Agdtion
NALE ANE .
STREET ADORESS STREEY ADDRESS
oIn-st- arv-s1-z@
PILE O Detere Tne 3 Cange ] Aodition
NAME HAME
STREEY ADDRESS STREEF ADORESS
CITY. ST P cy-s1-1p
mie O Delzie TnE O Change 7] Aggition
NAME . NAME
STREET ADDRESS STREET ADCRESS.
CiTY-51-1 Cirt-51- bF

is E;l;r‘:? does not guality for (he exempiions contained in Chapter 119, Florda Statutes. | further cartify thal the information
is Ifue accurate and thal my signature shall hawe tha same legal affect as if made under cath; that | am an olficér o¢ direcior
ted (0 execule this rengg as requited by Chapter 607, Flovida Statutes; and that my appears in Block 10 o Block 11l

4 1ol
F

SIGNATURE: |

Caywre Fron §

SIKMA‘-"HHI AND TY2ED OR PRINTE D NABE OF SIGHNG OFFICER OR DUECTOR

-

Apr 12,2006 8:00 am



