2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P05000157853
:t;léc”ﬂi‘é”{iﬂi & ASSOCIATES CONSULTING SERVICES,

Secretary of State

02-06-2006 90091 022 ***150.00

Principal Place of Business

247 N COLLIER BLVD. SUITE 202
MARCO ISLAND, FL 34145

Mailing Acdress

MARCO ISLAND, FL 34145

247 N COLLIER BLVD. SUITE 202

AQOVISYY

2. Principal Place of Busingss 3. Mailing Address

ORGS0 G

Suite, Apt. #, etc. Suite, Apt. #, etc.

02022006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
1 -36 7900 Not Applicable
@ Gountry n Country 5. Certficats of Status Desied ] $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

MORRIS, WILLIAM G ESQ.

247 N COLLIER BLVD. SUITE 202

Streetl Address {P.O. Box Number is Not Acceplable}

MARCQO ISLAND, FL 34145

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am famikiar with, and accept

. typed o printied name of regisiered agent and titie it applicable. {NOTE: Regisiered Agent signaiure required when teinstating) DATE
FILE NOWIIl FEE IS $160.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete me g B3 Change [ Addition
NAME DONAVAN, JOHN V ESQ. speil e DomMovan JOHN ¥ €5a
STREET ADDRESS | 247 N COLLIER BLVD. SUITE 202 ;J'a STREET ADORESS | BT T CHFAMPio s B A
CHTY-5T-2P MARCO ISLAND, FL 34145 d‘ﬁ- ¥ GY-ST-I |AMAPLES Fe 341D
THLE [ Delete TILE [ Change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
Tme [ Delete TME [Ochange  {J Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CiY-ST-2P CITY-ST-7P
TIMLE O Delele TITiE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-2P CITY-5T-2IP
TOLE [ Delete ME [OcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3F CITY-S7-2F
THILE E1 Delete e [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exem

plions contained in Chapter 118, Florida Statutes. | turther certity 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 officer or director
of the corporation or the receiver or trustee empowered to 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 an gddress, with all other like empowered.

Jeha V. Deyovane,

2-32-006 225 -R77- 692¢

SIGNATURE: Q

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daylime Phons #




