2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Mar 21, 2006 8:00 am

DOCUMENT # P05000129264 Secretary of State
};ﬁ}'}{égﬁﬁo 03-21-2006 90021 038 ***150.00
Principal Place of Business Mailing Address
66 FREEPORT LANE 66 FREEPORT LANE
PALM COAST, FL 32137 US PALM COAST, FL 32137 1S
F e S IRVAREOIRE IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Applied For
20-3494934 Not Applicable
Zp Couniry Zip Country 5. Cerntificate of Status Desired [} Eeae'ggqlﬁf;;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SALTER, BARBARAE

66 FREEPORT LN Street Address {P.0. Box Number is Not Acceptable)

PALM COAST, FL 32137 -

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title il applicable. (NOTE: Registored Agent signaiure required when reinstating) DATE
: FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ] O pefete e [ Change [ Addifion
NAME SALTER, BARBARA E NAME
STREET ADDRESS | 66 FREEPORT LN STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 Cry-s1-2IP
TInE VP ] Delete TME O change [ Addition
NAME NELSON, HERBERT V NAME
STREET ADORESS | 6 FREEFPORT LN STREET ADDRESS
CITY-ST-7P PALM COAST, FL 32137 CITY-ST-7IP
TITLE T [ Delete TIME [Jchange [ Aadition
NAME SALTER, BARBARAE NAME
STREET ADDRESS | 66 FREEPORT LN STREET ADDHESS
ClTy-S7-2IP PALM COAST, FL 32137 CITY-57-7P
TE T [ Detete TIE [ Change [ Addition
NAME NELSON, HERBERT V NAME
STREET ADDRESS | 66 FREEPORT LN STREET ADDRESS
CITy-ST-2IP PALM COAST, FL 32137 CITY-§T-2IP
Tme T Detete THLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CITY.ST-2IP .
TITLE 1 Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this fili
indicated on this report or gypplemental reportis true
of the corporation or the rAgei
changed, or on an aftac

SIGNATURE:

ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
like empowered.

Rarkora £.Saller  3|n/oe (3%au 3694

8 Phone #




