2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S May 19, 2006 8:00 am

DOCUMENT # P05000098756 Secretary of State

15' Rﬁ'mem_ 05-19-2006 90025 028 ***150.00

Principal Place of Business Mailing Address

11453 129TH AVENUE NORTH 11453 129TH AVENUE NORTH

LARGO, FL 33778 WS LARGO, FL 33778 US

S S 10 000
Suite, Apt. #, efc. - Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)

" City & State City & State ) 4. FEI Number Applied For

ao- 3 'a_ 80 O 0 Not Applicable
Zp Country Zip ‘ Courtry 5. Certificate of Status Desited [} figg‘ 3:’9‘2“""3'
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registerad Agent

Narne

WHITE, BENTLEY M

11453 129TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33778

City FL Zip Code

8. The above named eritity submits this statement tor the purpose of changing its registered office of regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘ 7 VEpgnsture. tynod o printed riame of regisierad agent and title if applicable. {ROTE. Augistered Agent gignatung required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P Ll oelele TIFE [J Change [ Addition
NAME WHITE, BENTLEY M NAME '
STREET ADDRESS | 11453 129TH AVENUE NORTH STAEET ADDRESS
cy-sr-21p LARGO, FL 33778 CiTY- ST-2IP
TITLE VP 1 petete TITLE [Jchange ] Addition
NAME WHITE, ANNE L NAME
STREET ADORESS | 11453 129TH AVENUE NORTH ' STREET ADDRESS
CirY-ST-2Ip LARGO, FL 33778 Ccry-st-2IP
TILE 3 Delete TITLE . [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE 7 petele TITLE [JChange [ Addition
NAME . . NAME
STREET AODAESS STREET ADDRESS
CIvY-ST-21P CITy.§1-21P
TITLE . 1 Detete THLE - [)change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-SI-2IF C_ITY-ST-ZIP
TIFLE [ cetete TME O change [ Addilion
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- iR CITY-ST-21P

12, | hereby ceify that the mformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 17 it
changed. or on an attachment with an addresg. with alt other like empowered.

5

SIGNATURE: _ 4/ 2t /W/M BeyTrey M WHTE Z-)-pb

INATURE AND TYPED m/RNTEh NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong: ¥




