FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # Powvo9eo /37023 ~ ° ecretary of State

1. Entity Narne 04-03-2006 90377 003 ***158.75

LAH, ive.

- v .
DO NOT WRITE IN THIS SPACE 60024374
2. Principal Place of Business 3. Mailing Address
6D Commo porE PA - |48 Comrtodess P~
Suite, Apt. #, etc. Suite, Apl. #, elc. CR2E034B (8/05)
213 a3
City & State N - City & State . 4. FE! Number Applied For
ﬁLMﬁﬂiod" FLA. LRAT ATIEA , FLA. LI~ 494 L9/ Not Applicabie
5%.5).-\'- Sﬁr: WA e Zg 33 1\?‘ ‘B}ﬁlzwmp 5. Certificate of Status Desired [Q/gi'gzl";:’:;"onal

7. Name and Address of Current Registered Agent

e LARRY A BEFeKER

= T oI SHESLAdAEss (PTULRER Numveris NGTATCeptablie)
y iy éo

UM TGS CDAC ] Neto PoRE D /-
IN THIS SPACE o als

. City - Zip Code
f
“ o PLI?’N’A??&J FL l SSS&I
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE \% 2&@. 3,/0 2r /ot

Signatura, lypm,pnmad name ol registerad agent and lille if applicable. (I:JOTE Registered Agenl signature required when reinslating)
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Bo
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
e P-V-T-5 e
NAME L,’-M A BEoxFA NAME
STREET ADDRESS q >0 Q OmMO PoAs PA_ # 2515 STREET ABDRESS
ansze | PLANTATIon FiA 335821 om-s1-2¢
TITLE } THTLE
NAME - HAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2IP CHTY-SF-Zip
TITLE Jine
NAME NAME

STREET ADDRESS STREEF ADDRESS
OTY-§T-IR e —— - - Dt W__.—DO_NOI_WRIIE____ .
e une IN THIS SPACE

STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTy-51-2i¢
TITLE TiTLE

MAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-21P

12. | hereby certify that the informaticn supplied with this filing does not qualily tor the exemption stated in Section 1 19.07(3)(1), 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 offtcer or directer
of Ihe corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addres&rwith all other like empowered.
SIGNATURE: \/ W M/ Feacr - 3//&/ ot G54 234 4027

LGNA E AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phona #




