FILED
2006 FOR PROFIT CORPORATION Jul 12,2006 8:00 am

ANNUAL REPORT Secretary of State

PIQWCN?"‘EA ENT # P05000096762 07-12-2006 90008 034 ***150.00
BARBARA TATRO,PA.
Principal Flace of Business Mailing Address - - -
709 BLACKMOOR GATE LN. 709 BLACKMOOR GATE LN.
STAUGUSTINE, FL 32086 US STAUGUSTINE, FL. 32086 US
s S e O T
Suite, Apt. #, alc. Suite, Apt. #, stc. 07062006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
2.0~ 3 130 ? F XA Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Dasired O $8.75 Additianal
Fee Required
6. Name and Addreas of Current Registerad Agent 7. Mame and Address of New Reglstered Agent

Narme

TATRO, BARBARA
709 BLACKMOOR GATE LN. Streat Addrass (P.O. Box Number is Not Acceptabla)

E‘:'E.AUGUSTINE, FL 32086

City FL I Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions,of ragistered agent.
SIGNATU[&)‘@A roae \ (’@ Q‘-&;‘ 01‘, %‘% ; o0 @
ATE

Signature, lyped of printed name of registered agent and litls il applicable. (NOTE. Ragistarad Agent signates raquired whan reinstating)
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due hy September 6, 2006 Trust Fund Contribution. O  Acdedto Fees corporation did not receive the prior notice.
[
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
iME Pooi O pelete TME [ Change [ Acdition
NAME TATRQ, BARBARA NAME
STREET ADDRESS | 709 BLACKMOOR GATE LN. STREET ADDRESS
CITY-ST-21P ST.AUGUSTINE, FL 32086 CITY-ST-2IP
L . O Detete Tme D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP
TILE 3 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 717 - CITY-Si-21P
TITLE O Celete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 288 CITY-ST-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-2F CITY-5T-2IP

12. | hereby certify that the information supplied with this Iiling does not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. | further centify that the infoemation
indicatad on this repori or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made undar oath; that | am an officer or director
of the corporation or tha racaiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachmem%adjess. with all other like empowered.
SIGNATURE: : 24




