FILED
2008 PO ANNUAL REPORT . Apr 06,2006 8:00 am

DOCUMENT # P05000115894 ecretary of State
‘,_:;"E"g.g‘”mTEmORS ING. 04-06-2006 90026 007 ***150.00
Principal Place of Businass Mailing Address
52 WINDWARD COURT 52 WINDWARD COURT
PORT GRANGE, FL 32127 PORT ORANGE, FL 32127 50009720
TR s AR G G G
597 winOpawl) o7 53} wHenDusarD T ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE{ Number Applied For
PorT ortmae ¥ L Ro(T oremae. FL 20-4387096 Not Appicable
i Coun Z n . " . .
Sz.a \ 9‘ ..) VgﬁS]’ﬁ - b‘il ()_7 Guitzs (a 5. Certificate of Status Desired 0O Ee?e g;sqﬁg’dmoml
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

FREY, JEFFREY G
52 WINDWARD COURT Street Address (P.O. Box Number is Not Accaptakle)

PORT ORANGE, FL 32127

City FL I Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep!

mi';‘:/% D Day SIY;

d or printgd name of registered apent end tite gﬁmh {NCTE: Registered ADsnt signature required when renstating}
L4 % P
FILE NOWIll FEE IS $450.00 3. Election Campaign Ainancing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE DPT O Delete mE - Jchange [ Addition
MAME FREY, JEFFREY G MAME
STREET ADDRESS | 52 WINDWARD COURT STREEY ADDRESS P
LTY-ST-29 PORT ORANGE, FL 32127 CITY-ST-2P
TTLE 1 Delete THLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY- ST-DP
THLE [ Delete THLE ] thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
Tme [ pelete LT [Ichange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME O Delete TIME [Jchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
Tn
TME [ Delete TmE [ change [ Addition
1-/ NAME HAME
/% STREET ADDRESS STREET ADORESS
; g oTY-47-2P oTy-$1-2P
.'/ 12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report o supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 &

changed, or on an attachment with ddress, with all other like em ed.
SIGNATURE: MM/ ﬁ z/tm _ ‘// Ylos  356-212-3346
Wm;‘fs Date Dlaytme Phone &

s’jﬁ mmmmwmﬂemm?}{ﬂm

yd




