2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2006 8:00 am
DOCUMENT # P05000098423 B Secretary of State

AMANDA S BROTHERWOOD ING 02-06-2006 90073 007 ***150.00

Principa Place of Business Mailing Address
3897 NORTHDALE BLVD 136 WATERFALL DR
TAMPA, FL 33624 SPRING HILL, FL 34608

T g [T

2297 Newethdale Blvd

Suite, Apt. #, elc, Suite, Apt. #, etc, 02012006 Chg-P CR2EO34 (11/05)
City & State City & State 4, FE| Numb_er Applied For
Taum DA Y 20 -3A\5049713 Nol Applicable
Zp Country El)j; QLL\ Lioém"z 5. Certificate of Status Desired 0O Ege;s’q “:i‘:’:dm"“a’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regi d Agent
Nampe
BROTHERWOQOD, SUE Birrardo Beotree vWoodd
136 WATERFALL DR Street Address {P.G. Box Number is Not Acceptable)
SPRING HILL, FL 34608
3847 Norirdale Biva
City Zip Code
Toummpa FL | %024

8. The above named entity submits this statement for the purpose of changing its registered office or registered atjent, or bioth, in the State of Florida. | am tamiliar with, ang accept

the obligal registered agent. Cg
)
SIGNATUHF‘J A A ‘-’ 2 :5 G EL—U&D &\ ] ‘D @)

Sigratuo, tybes of rming name of registered agent and titie i AppAcable. (NOTE: Registerad Agent signatus requred when fensiaing) DATE
. FILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will ba $550.00 Trust Fund Contribuion. O  AddedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11
TILE P.VP [ Delete e Y&TGharge [ Addition
NAME BROTHERWOOD, AMANDA S HAME \ \
o N
STREET ADDRESS | 136 WATERFALL smzer anoess | BEL A No&h < BNa
orv.s-2 | SPRING HILL, FL 34508 s | Tawmnpa , FL 350 24
TITLE O Delete TME Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2P CITY-81-21P
T O Deiete e {3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-21P CIry-ST-709
e 0 oetete T O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-2P
TME 3 pelete e CJChanga  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-29
Tme [ Defete THLE O3 Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTy-S1-2P

12. 1hereby certity that the information supplied with this fil‘még does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

af the corporation or the repeffyof trustee empowered to execute thistenor as raguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ana an address, with all other likeEmpowere

SIGNATURE:




