2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # P05000080084 ecretary of State
FALCONT ING 04-13-2006 90278 048 ***150.00
Principal Place of Busingss Maiting Address
138 BUSHNELL PLAZA P. 0. BOX 385 DUUC (Gl
SUITE 103 BUSHNELL, FL 33513 IS
BUSHNELL, FL 33513 US
e s A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
0(9 - ”’ 4% ’Z-Cp 4 Not Applicable
e Country Zip Couniry 5. Certilicate ot Status Desired O gi.;:}lﬁdr;ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACKAY, CHRISTINA
138 BUSHNELL PLAZA Street Addrass (P.0. Box Numbar is Not Acceptable)
SUITE 103
BUSHNELL, FL 33513
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agen, or both, in the State of Rorida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signhature, typed or printed name of registerad agant and

it ® appicable.

(NOTE: Registered Agent signature required when reinstatng}

DATE

FILE NOWI! FEE IS $150.00 9. Election Cempaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFRICERS AND DIRECTORS ". ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TME [ Change  [] Addition
HAME MOFFITT, DAVID . NAME
STREET ADDRESS { 138 BUSHNELL PLAZA, SUITE 103 STREET ADDRESS
Cry-sT-7IP BUSHNELL, FL 33513 CITY-ST-21P
TME S 0 Delete TME Dl Change [ Addition
NAME LACKAY, CHRISTINA NAME
STREET ADDRESS | 138 BUSHNELL PLAZA, SUITE 201 STREET ADDRESS
Ciry-ST-7IP BUSHNELL, FL 33513 cny-S7-2p
e [ pelete TME O Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Smy-sr-ap CITY-ST-2IP
e £ Delete TmE [ Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 betete TITLE O Change [ additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2WP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate ang that my signature shall have the sama legal effact as if made under cath; that 1 am an officer or direcior

red (o execute this report as required by Chapler 607, Forida Statutes; and thal my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, with all

of the corporation or the receiver or trustee em

SIGNATURE: M@ZZM

a}‘:‘mer I;Z e%ed.

Hetsaivp b

106

Yl (B52) 79% -58(3




