2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2006 8:00 am

DOCUMENT # P05000141902 Secretary of State
. Entity N
'SUEKN?NAREI PA. 01-26-2006 90038 039 ***158.75
Principal Place of Business Mailing Address
3078 EDGEMOOR DR 3078 EDGEMOOR DR
PALM HARBOR, FL PALM HARBOR, FL.
A
2. Principal Piace of Business 3. Mailing Address [ [
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 ChgP CR2ZED34 {11/05)
City & State City & State 4. FEI Number Applied For
‘ 20 -3 1Y 7] Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired gg{gqmmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstored Agont
Name
SNARE, SUSAN
3078 EDGEMOOR DR Street Address {P-Q. Box Number is Not Acceptable)
PALM HARBOR, FL
City FL | Zip Code

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

SIGNATURE.
Signature, typed of printed rame of registorad agent and fite ¥ appiicable. {NOTE: Ragisterag Agent snature raguired when renztating) DATE
FILE NOWIl! FEE IS $150.00 9. Biaction Campaign Financing g $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P ] Delete TLE [] Change (] Addition
NAME SNARE, SUSAN NAME
STREET ADDRESS | 3078 EDGEMOOR DR STREET ADDRESS
oite-51.20 PALM HARBOR, FL : CITY-§7-219
TmE 1 Delete TMLE CFeorange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1-2P CITY-5T-2P
TME {7 Delete TIMLE [JChange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-$7-2P
TME 3 Detetn TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$71-2P CTY-5T- 2P
TILE [3 Detete TMLE [CFChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CiTY-5T-2P
TLE 3 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this réport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| with an address, with all other like empowered. )
Susm Smeg 11-4l 0630

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR Date Diarytime Phone 8




