2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 10, 2006 8:00 am

DOCUMENT # P05000150207 Secretary of State
YOHN H PAYNE PA 05-10-2006 90096 023 ***150.00
Principal Place of Business Mailing Address
660 FAYETTE CT 660 FAYETTE CT
THE VILLAGES, FL 32162 US THE VILLAGES, FL 32162 US
e v V0GR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042006 Chg-P CR2E034 (11/05)
City & State City & State 4. EEl Number, Applied For
- 3/) (062) S Not Applicable
2ip Country Zip ‘ Country 5. Certificate of Status Desired 0 ?i;gq L‘:;S:{;ﬁ‘)"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAYNE, JOHN H
660 FAYETTE CT Street Address (P.Q. Box Number is Not Acceptable)

THE VILLAGES, FL 32162

City FL | 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 or printed nama ol fegistered agent and o it applicable. {NOTE. Registered Agenl signatura raguized when reinstating) DATE
FiLE NOWIll FEE IS 5150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contritution. (0 Added to Fees corporation did not receive the prier notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITE Oichange [T Addition
NAME PAYNE, JOHN H NAME
STREET ADDRESS | 660 FAYETTE CT STREET ADDRESS
CITY-5T-2P THE VILLAGES, FL 32162 CITY-ST-21P
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTE O petete TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelate TITiE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY.5T.ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repon Is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusige empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

a
SIGNATURE: A\ 7/ _ E=V-06 Z5R.d5F Q483

A o
SIGNATURE AND TYPED OR PRINTED R OF DIRECTOR Date Daytime Phone #




