2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 05, 2006 8:00 am
SR TEN e

DOCUMENT # P0S000097038 cretary of State

{',S"KYNNS'"QO IN MCO. INC. 09-05-2006 90023 044 ***1 50,00

Principal Pace of Business Mailing Address

301 N CATTLEMEN RD #205 307 N CATTLEMEN RD #205

SARASOTA, FL 34232 SARASQTA, FL 34232 .

T > LR AT
1010 Lee Road 1010 Lee Road

Suite, Apt. #, etc. Suite, Apt. #, elc. 08262006 Chg-P CR2E034 {11/05)

City & State City & State 4, FE! Number Applied For
Orlando, FL Orlando, FL 86-1156603 [Not Appiicabie
325)8 10 Country 3'32 810 Country 5. Certificate of Status Desired O Eeae';gq L‘::ﬁﬂona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name :
OVERTON, VALERIE M Overton,-Valerie M. S
301 N CATTLEMEN RD #205 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232 1010 Lee Road
o -
Orlando, FL FL | ¥58%0

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE‘/ lhh’\‘l O vartav \JP\\G&& Ouelrors < !D:br: ‘ Wwol

Signéture, typed of printed name of registered agant and litle it epplicabla. {NOTE: Registered Agent signatire reduitod when reinstating}
FILE NOW!! FEE IS $150.00 9. Election Campzign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due.by September 6, 2006 5‘ Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
. ~ 18N
10. HEVEE " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TMLE [ Change  [] Addition
NAME OVERTON, VALERIE M o NAME :
STREET ADORESS | 301 N CATTLEMEN RD #205 = STREETADDRESS | 1010 Lee Road
CITY-ST-21P SARASOTA, FL 34232 CITY-ST-2P Orlando, FI, 32810
TITLE v O petete TITLE X Change  [J Addition
NAME OVERTON, NATALIE NAME
STREET ADDRESS | 301 N CATTLEMEN RD #205 STREETADORESS | 1010 Lee Road
CTY-ST-2P | SARASOTA, FL 34232 ciry-st-zp Orlando, FL 32810
MLE O elete TITLE [ cChange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDAESS '
ory-st-z2r | o CITY-ST-ZP
TTLE O velee TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CIY-S7-ZP
TMLE O pelete Tme [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-7p CITY-S5T-2IP
Tme O petete TILE {Jthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-ZP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer ar director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ Vodeis Duods Yaelie crvefar 2]20)0006 VWO 32 1R5S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




