2006 FOR PROFIT CORPORATI@N FILED

ANNUAL REPORT _ Jul 11, 2006 8:00 am

DOCUMENT # P05000060417 Secretary of State
ALLEN O MATES. PA. 07-11-2006 90022 040 ***150.00
Pancipal Place of Business Mailing Address
2857 BEAVERRIDGE LOOP 2857 BEAVERRIDGE LOOP
CLERMONT, FL 34711 CLERMONT, FL 34711
> P Ve RGOS AANR 0
Suite, Apt. #, etc. Suite, Apt. #, st¢. 07052006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
RO - & 77 535 g Mot Applicable
zp Country Zip Couniry 5. Certiticate of Status Desired O $8.75 Additianai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
STOKES, BERYL N Il ‘ SameAdA(/(—’&_‘ m’AN"'_Ai.J\.
1318 BOWMAN ST treet ox Nember is Not Acceptaple
CLERMOONT, FL 34711 ﬁefg%s %%Vfﬁél’ﬂéf LoD P

B “  CLELMoNT FL | “¥%9,

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and éccepl

the oi{)q\i_gathnS of % é
aemmﬁnsﬂ / X W@& 7/ /é / f.rch’O &
A

Sngrlat‘?r’u‘ typed of printed name ol ragistered agent and e f applicablo (NOTE: Ragisteraq Agant signature required wher reinstating)
FILE NOWI!! FEE IS $150.00 9. Eection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. | Added to Fees corporation did not receive the prior notice.
10. QOFF:CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P O velete TIEE O change  [J Additior
MAME MATES, ALLEN O MAME
STREET ADDRESS | 2857 BEAVERRIDGE LOOP STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 LITY-57-2IF
TTLE [ Delete TITLE O change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THLE O oelete TITLE O change [ Addution
HAME HAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2iP CIFY-$7-21P
TITLE [} pelete TITLE O change [ Addion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.S7.2IP
TITE 1 Detete TTLE O Change [ Addinon
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1- 7P GITY-S1-21P
TME 1 Delete TTLE [ Change [ Acduer:
NEME NAME
STREET ADDRESS STREE ADDRESS
CITY-§1-21P CITY-ST-2IP

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 supplemanial reportistrue and accurate and that my signature shal have the sametegat-eflect a3 if mede-under oaiv-that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

changed, or on an altachment%n other, em% /
SIGNATURE: X : 7: &/0 6

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Daa Daylivia Phone &




