FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000088710 A 05-01-2006 90377 008 ***150,00
18%:4‘6?\3 M. BURNETT, PA
Pincipa Place of Business Maiing Address
T B
T v A RO E
Suita, ApL &, ic, Suite, Apt. 4, etc. 04262006 Chg-P CR2E0M (11/05)
City & State City & State 8, g?_ h;ugiagezrg i Applied For
» Courtry z Counry 5. Cﬂ:mcmoof&ama Desred [ ?g;qu:’ﬂ::wo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DESAULNIER, GENEVIEVE E
2003 ALMA DR Sroet Address (P.O. Bix Number is Not Acceplable)

WEST MELBOURNE, FL 32904

Cy FL | Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registened office o registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratum, fyped of pRmed name o regitersd aQen! and i 1 apolicable. {NCTE: Regrstered AQgent signeture requIned whan reinstatng) DaTE
9. Electon Campaign Financing $5.00 may Be
FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee wiil be $550.00 Trust Fund Confribution. 0 AsdedtoFees
10, j OFFICERS AND DIRECTORS 1. ADCIT IONS{CHANGES TO OF FICERS AND DRECTORS IN 19
e P O odete ME DPST E’C‘lﬂv [ Addition
HRE BURNETT, SHANNON M NaE Burnett, Shannon M.
STREETADORESS | 785 CRESTLINE LANE NE STREET ADIRESS 785 Crestline Lane NE
Y. ST1.2P PALM BAY, FL 32907 coY.Sr.ap Palm Bay, Florida 32907
TIE [ Delets WILE Ochang [ Addition
HRE NAME
STREET ADORESS STREET ADCFESS
GTY-ST-2P ciy-gi-a#
e [ Deetm TMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREEF ADCRESS
CITY-ST-2P Cry-s7-29
TNE O Delets TE [ Change ] Addition
HAYE NME
STHEET ADDRESS STREET ADORESS
CITY-51-2P cnr-gr-ap
e O Ddete e OCharge [ Addtion
NAVE NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P cr.sr-ae
me (] Delete TME O Change [ Addition
HAE NAME
STREET ADDRESS STREET ADORESS
CITY -57- 2P cav-g1-ap

12, | hareby cenify that the information supplied with this filing does not qualily for the axamptions contained in Chapter 119, Alorida Swtuten. | further centty that the information
indicated on this report or supplemental report ls true and aceurate and that my signature shall hava the same legal effact as if rmade under oath; that | am an officer o dirgctor
of the corporation or the receiver or frustea empowerad to axecuta this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attaghment with an addregs. with all other like empowered.
SIGNATUR J Shannon M. Burnett, Director  04/26/06 321-373-5215
SIGHATURE LMD TYPED WAME OF SIGMING OFRCER OR DIRECTOR Caw Daytime Prone &




