FILED
May 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P05000079137 05-02-2006 90207 032 ***150.00
B;T::;VENWEAYS & MCRE, INC.

Frincipal Place of Business Mailing Address

4210 LAKE MARIANNA DR.
WINTER HAVEN, FL 33881-9004

42710 LAKE MARIANNA DR.
WINTER HAVEN, FL 33881-9004

3. Mailing Address

DL R A

2. Pringipal Plage of Business
169" Beverly br il Severly I

Suite, Apt. #, etc. Suite, Apl. #, etc.

02092006 Chg-P CRZE034 (11/05)

4, FEl Number Applied For

Not Appiicabie

17259

Caty&slal;l}g/« ;%EVW ﬁz’ ﬁ}i‘fsgiyﬁﬂﬂ" F'L

3,5%% Country Zip 2% g g ,L Country $8.75 Additional

Fae Required

a

5. Cerlificate of Status Desired

6. Name and Addraess of Current Registered Agent 7. Nama and Address of New Registerad Agent

v Petius, Troy

WHATLEY, CHARLES E -

4210 LAKE MARIANNA DR. Stree! Address (P - Bok Numper is N Acceptable)
| WINTER HAVEN, FL 33881-9004 7 ver Lf L

: "' “Wiuer Havew, FL___FL| %504

- 8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept

the obligalions of registered agent. \@ m ?f‘esp d W)l f 4 :0 A‘)é

Sigpaturs, typed o] nted name of regsterad agent and htle i applicable, {NOTE: Registene] Agent sipnature réqused when rensiating)

SIGNATURE

/

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD B Delete e O change [ Addition
NAME WHATLEY, CHARLES E NAME

STREET ADDRESS | 4210 LAKE MARIANNA DR. STRFFT ADDRESS

CITY-51-2P WINTER HAVEN, FL 338815004 Ciy.sT-2P

TILE VD 7 Delete TIMLE i crange [ Addiion
N PETTUS, TROY NAME fhcs roy

STREET ADDRESS | 4210 LAKE MARIANNA DR. STREET ADDAESS /7 Ny ve/‘/y Dr

onY-Si-2P | WINTER HAVEN, FL 338819004 ov-szp | YAarer Ha VM FL 3 555 fé

TILE L belete TILE [J Crange [ Adgition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-4F LAY-ST-4P

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE O Delete TILE {Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-ZP oITY-S§T-2P

e (1 Delete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Cy-S1-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfy that the informatian
indicaled on this report or supptemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receivef or tr e empowered 10 execute this repert as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

l

changed, or on an attach tdsegs, with all ather like em red.
A~ /Z-0k
Date

&

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFISER OR DIRECTOR

§(3 RSE2g 68

Caytime Fhone #

SIGNATURE:




