2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 May 01, 2006 8:00 am

DOCUMENT # P05000155578 Secretary of State
1. Entity N
VIC;+I<Y ?;mch_ 05-01-2006 90435 013 ***150.00
Principal Place of Business Mailing Address
4723 BAYSHORE ROAD 4123 BAYSHORE ROAD ~=wuy
SARASOTA, FL 34234-3706 SARASOTA, FL 34234-3706
R s g AR O R M
Suite, Apt #, elc, Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE] Number, Applied For
6-38/ 8777 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O Eeae gesq L‘:g:;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

MOTT, HENRY W

425 POINCIANA DRIVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34243

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of reglistered agent and btie it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flnancing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TMeE [JChange [ Addition
NAME CHOOJITAROM, VICKY NAME
STREET ADORESS | 4123 BAYSHORE ROAD STREET ADDRESS
CITY-5T-21P SARASOTA, FL 342343706 CITY-ST-2IP
TITLE [ petete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Criy-S1-2pP
TIFLE 1 belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 telete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ Delete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-21P CITY-5T-7P
TITLE . O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-81-21P CITY-ST-ZIP

12. | hereby certify that tha information supptied with this filing does not quality for the exemptions contained in Chapter 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

sionature: . (NN [(’/205/‘74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




