2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P05000118201 Secretary of State
1. Entity Name
03-21-2006 90046 003 ***150.00
DEBORAH NEWLIN GRAVES, CPA, PA
Principal Place of Business Mailing Address
3018 KINGFISHER DR 3018 KINGFISHER DR
e T H"H“H” II‘II I““lll“lll“ II‘II 'ml HIH ||H| NIH ml”mm “ ’II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Slate Cily & State 4, FEI Number Applied For
5?0 - 333‘? S0l Not Applicable
Zip Country i Country 5. Cartificate of Status Desired ! $8'75 A_dditional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g(%vglilgglggga%a‘ Sireat Address (P.O. Box Number is Not Acceptable)

ORLANDO FL .32806

City F L Zip Code

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

SIGNATURE

Signature, typed ot printed name of reqislered agent and Lk if apsheatie, (NOTE- Regwslaren Agem signatire requirad when reinstabing} DATE

9. Election Campaign Financing $5.00 may Be
Trust Funa Conrribution. 1 Added to Fees

b

TRECTORS . ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11

[ belete TIMLE 3 change  [F Addition
NAME GRAVES, DEBORAH N NAME
STAEET ADDRESS | 3018 KINGFISHER DR STREET ADDRESS
omy-sT-2F | QRLANDO FL 32806 CITY-ST-2P
TIE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-s1-2IF CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
hawr_ L U JR..... S DU _
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
THLE O Delete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE O Delete TELE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CAY-ST-2P
TITLE ] pelete TiME [3Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this tiling does nal quality for the exemptions contained in Section 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appaears in Block 10 or Block 17

it changed, or on ap-aifachment with an gddregs. with all other like empowered.
S|GNATURE@M ﬁ ar20  Debocoh N, G‘raués .3!3' Ole  H4971-999-9569

SIGNATURE AND TfPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Dayhme Phane #




