.

FILED

— 2086 FOR PROFIT CORPORATIGN + May 25,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000096183 S 04-24-2006 90386 012 ***150.00
1. ity Nams
KAREN L COSGROVE PA
Principal Place of Business Malfing Address
9908 HARLINGTON ST 9908 HARLINGTON ST
CANTONMENT, FL 32533 CANTONMENT, AL 32533 66017257
= e IIIIIIWIIIIWllﬂlllﬂﬂlﬂlllﬂﬂlﬂllllﬂllﬂﬂﬂlllﬂﬂl]
Sulte, Apt. ¥, elc. Suite, At #, etc. 01132008 Chg-P CR2E034 (14/05)
Ciy & e Caty & Seato 58%;1&7 7 m:f:'m
Zp Courtry Zp Courtry 5 Canificats of Stans Desred [ g’ni“"’mm
§. Name and Address of ( Registered Agem 7. Name and Address of New Ragistered Agant
HICKEY, RAYMOND G -
913 GULF BREEZE PKWY Street Address (P.0. Box Number is Not Acceptable)
GULF BREEZE, FL 32563
City FL [ Zip Coda

8 The above namad gntity submits this statemeant for the purpose of changing its registared office o registered agent, or both, in the Stats of Florida. | em tsmillar with, and accept
the cbligations of registered ageni.

SIGNATURE

Sigraiure, typed o printsd rame of repiserec sgent and tte ¥ appicabie. (NOTE: Raghstir st AQSM SIOARLA (uired when reingxting) DATE
9. Election Campaign Financing $5.00 May Be
PILE NOH“I F'B:;l::'l 82.00 Trust Fuund _ O  Adiedto F:Y“
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O pesets me DChange [ Addition
HAE COSGROVE, KAREN L MAME
STREET ADGRESS | 8908 HARLINGTON ST STREET ADCRESS
CITY. ST- 1P CANTONMENT, FL 32533 omy-§i -2
e O Detets TME Ol crange [ Addiion
WA RANE
STREET ADDRESS STREET ADDRESS
Ciry-St-28 oY~ $3-3P
e 0 Detzte TME Dcange [ Agdition
NAME NAME
STREET ADDRESS B STREET ADDRESS o
cy.ST-2P Y. 51.0P
‘HIE ] Do e L] Change 3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cvy-§7-0F CTY-51-2P
e O e TME O Cenge [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
oiY-S1-2P thy-§t.20
e [ Delete it [ Crarme [ Adctlon
HAME HAME
STREET ADDRESS SYREEY ADORESS
Y- 51-Tp ory-5i-2p

12 lherabycuﬂﬁﬁmathaldmmmpﬁedmthﬂusfmmmqummmmm contalned in Chapter 118, Roriaa Stahaes. ) further centity that the information
Indicated on tis rapon of Suppiemental repon is true mulmmdmnwslmmuromannmmemlagaleﬂmnsllmadeunderoam that | arm an officer or director
of the corporation of the o trustee ad to pxecuie this rapon &s required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changod, urmananacrmemvﬂmnnadd . with al other ke empawared,
SIGNATURE: MMQ/LL" -22-0Le
BIGNATURE AND TYPED OR PRINTED NAKE OF 5GHING OFFICER OR DIRECTOR Dutar Canyume Prone #




