06-16-2006 90103 021 *¥150.00
2006 FOR PROFIT CORPORATION ... P05000074001

ANNUAL REPORT ' IR

DOCUMENT #P05000074001 .

1. Enuty Name 06 JU.! 26 o JQ 0'

FLORIDA STATE CORPORATION

: SRR
v Cootn A

Principal Place of Business : Mailing Address b LA A i

2457 CARE DR, 2457 CARE DR.

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 :

R e AN QMU EAV2 ML SN
Suko, Apt. ». e1c. Sute. Aor. 8. etc. 05162006  Chg-P CR2E034 (11/05) ()
City & S1ate City & Stale 4, FEl Number . |Appllea For

X|Not Applicable
Zie Country Zio Cauniey 5. Certificate of Status Desirec O Eg;:mm
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name

IGLER & DOUGHERTY, P.A.

2457 CARE DR. Streot Address (P.0. Box Number is Nol Acceptabie)

TALLAHASSEE, FL 32308

Ciry FL I Zip Code

8. Tho above named entity submits this stalement lor Ihe purpose of changing ils registered office ot registered agent, or both, in the State of Florida. 1 am farnitiar with, and accep!
the obligations of registerad agent.

SIGNATURE

RN W.W«mmdf.@ww“mdw (NQTE: Pagrsiered AQand Sigrature requrred whan renstatng) BATE

s w4 FILE NOWINL FEE 1S5.$550.00 9. Eiaction Campaign Financing $5.00 May 80
i Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees

10. ) Y DFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ATLE P/S s [ et Tme DOchange [ Avoion
NAE PATRICK FEKANY Navg

STREET ADORESS 3600 N. HARBOR SITY BLVD. STREFT ADDRESS

CITY-5T-TP MELBOURNE P FIL, 3 935 CIry-S1-up

me Ti D Detets TE D Change D Addition
NAME AE

STREET ADDRESS STREET ADDRESS

Ciiy-SE-7P om-s1.ap

e O Delete TRE DO crange [ Addition
NANE MANME

STREET ADDRESS STREZT AJDRESS

CiTY-57. P CIFY-ST-2iP

TILE O peten MLE DOchange [T Asdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P ory-st-1#

TME O Delete TITLE O Cnange [ Addition
NAME NAME

STRELT ADCAESS STREET ACCRESS

Gy §7-27 CInY-ST- 7P

nE ) Deete nne O Crange [ Addtion
NAME WAME

STREET ADDRESS STREET ADORESS

Cy-§1-IF CirY-SI-2P

12. | hereby cartity that the information supplied with this fiing does not qualify for e exemptions contained in Chapter 119, Florida Sletuies. | further centify thal the information
indicaied on this repon! or supplemental report Is true &nd accurate and that my signature shalt have the same legal effect as il made under cath: that | Bm an officer or director
of the corporation of tha receiver or trustes ampowered 10 execule this report as required by Chapter 607, Fiorida Stetutes: and that my name appeéars in Block 10 .o Block 11 it

changad, or on an attachment with an adaress, with all othes kke eny
o
S /3 /06
o/ 4

CaywraProre ¢

SIGNATURE:




