2006 FOR PROFIT CORPORATION FILED
, ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

PgﬁgngmﬁﬂENT # P05000047880 Secretary of State
'|;AX KEEPERS. INC 03-01-2006 90020 037 ***150.00
Principal Place of Business Mailing Address

395 PRINCE CHARLES CT 395 PRINCE CHARLES CT

WA ERRE ATV
2. Principal Place of Business 3. Mailing Address

719 5. BEACH ST, PO Aox 29762/

3\2*:;;& #. E/lca 7 3 Suite. ApL. #. etc. 1st MOORE GR2E034 (10/05)

City & State City & State 4. FEI Number N Applied For
DAY 7ong BEsH L For7 o RAMEE FL 5/-0538425 Not Applicabie
3le2 //‘/ CO:J‘%& ?g /ﬂ 7 Coz;tr‘ys_” 5. Cartificate of Status Desired O ?i'gi‘ﬁf;uo"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name i

ROBERTS, WILLIAMC I S ~KoBERTS } “_‘/M"{ZM 4

305 PRINCE CHARLES CT Ireet Address (P.O. Box Number is Not Acceptable)

PORT ORANGE FL 32129
779 S.BEACHN ST  A#4P7 /078
Cit Zip Cod

DAY 7ok BESCH FL |22, ¢

8. The above named entity submits this staterment 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 4/.6&44/&4 4 W e s Y

Signatuee, fypad of prntert name of regtered agent ant lie f appscanie {NOTE: Regsicred Agent sgnatune racurad when renstaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Conrribution.  [] Added 'o Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
3 Delete TITLE [JCnange [ Addition
NAME ROBERTS, WILLIAM C NAME
STREET ADORESS | 395 PRINCE CHARLES CT STREET ADDRESS
CITY-S1-21P PORT ORANGE FL 32129 CITY-ST-ZIP
THLE : e O Delele TITLE O Change LT Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
it O Detete TITLE * [ Change  [J Addilion
NAME NAME
STREET ADDRESS - 7 N sTReer Aooaess - - . — -
CITY-ST-71P CITY-ST-2IP
TME [} oelete TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-53-21P
e £ Delete TLE [J Change  [] Addition
HNAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delete TIILE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Secticn 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 same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with.ali other like empowered.

SIGNATURE:

O IBERTS 2y 0% BH AST-46G2-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catw Daynme Phone #




