2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am

MOCUMENT # P05000078835

1. Ertity Name

Secretary of State

03-10-2006 90016 029 ***150.00

MICHAEL CHASE & ASSOCIATES, PA.

Principal Place of Business

24600 SANDHILL BLVD.

Mailing Adaress

24600 SANDHILL BLVD.

20001972

PUNTA GORDA, FL 33983 IS PUNTA GORDA, FLL 33983 US
e NI (AFEN0 R MR MR
4528 DL Dalt Mabry Ky
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ i 01162006 Chg-P CR2E034 (11/05)
City & Slare ity & State 4. FEI Number Applied For
ﬁxy/’d ) Apr ‘/4 P0-R93 Y5/ Not Appficanle
" N F A L
Zip Couniry ?J//J) CO%# §. Certificate of Status Desired O gg;;;thﬁf:;mnal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER S

16528 NORTH DALE MABRY HWY Street Adaress (P.O. Box Murnber is Not Acceptable)

TAMPA, FL 33618

City

Sonlra

(NOTE' Regustered Agen signaturs remquired wnen reinsianng}

Y72

* oaE

Signawre,

‘or printeg name of registeran agent and tile f applicadie

9. Flection Campaign Financing
Trust Fund Contribution

55.00 May Be

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2006 Foee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delste TITLE D change  [J Adgition
NAME JEMISON, MICHAEL NAME

STREET ADDRESS | 26266 BARCELOS COURT STREET ADDRESS

civ-si-2e | PUNTA GORDA, FL 33883 oTY- ST 2

TNLE ST O oetete TLE [Dchange  [J Addition
NAME JEMISON, MICHELLE NAME

STREET ADDRESS | 26266 BARCELOS COURT STREET ADDRESS

Gy -81-21 PUNTA GORDA, FL 33983 Cry-S1-2IP

TITLE VP O vewte TIILE [ Grange [ Aadition
NAME CONRAD, THOMAS M NAME

STREET ADDRESS | 1100 ARCHER STREET STREET ADDRESS

ciry-si-2Ip PORT CHARLCTTE, FL 33952 CITy-§1-21P

17LE O pelete TILE [ Ghange  [CJ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiY-sr-2I9 CITY-ST-2IP

e ] Delete TILE {Jchange ] Aadition
NAME RAME

STREET ADDAESS STREET ADORESS

CIy-51-21p CHY-ST-2IP

TIALE [ pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CfFY-ST-2IP CITY-ST-iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Stawtes. | kurther certify that the information
indicaied an this report or supplemental repont is irue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an olficer or director
of the corporation or the raceiver of trustee ampowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11f

changed, or on an attachment wilh an address, with all other like empowerad.
SIGNATURE: Shhelie Temiser ._e/f/% 94 - D44 - SLS

SIGNATURE AND TYPED




