2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

Secretary of State

DOCU MENT # P05000160807 05-02-2006 90147 023 ***150.00
1. Ertity Name
DAVIS & TRUITT, P.A,
Principal Place of Business Mailing Address q U U ( ( 1 94
1220 HILLCREST AVENUE 1220 HILLCREST AVENUE :
ORLANDO, FL 32801 ORLANDO, FL 32801
AT s NG SR IR
1203 M\\eesad S+ Son vt
?’S;lt‘: Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
olawne_ FL 20~ 33 R1L49 Not Applicabie
3?%03 ) ;O:_n::\g“ Zp Couniry 5. Cerlificate of Status Desired a Ei'g;l‘:fggmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TR, RICHARD ver Yo Street Add[ess.{P.0. Bax Nymber is, Not A bl
1220 HILLCREST AVENUE treet G .0. Box er I, Not Acceptable]
ORLANDO, FL 323{11%'15 200 Hilrusd A Suidr 2 "
City Zip Code
N QAN FL | $ivas

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

the obligations of registered agent.

SIGNATURE

Signature, fyped or pontad name of registered agent and litk i apphcable. (MOTE: Registered Agent signaturs required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee, will be $550.00 Teust Fund Contribution. Added to Fees
10. N " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Véatnturit _ [T Delete e O Change  [J Addition
NAME R LT4w -{"S WAME
STREET ADDRESS | 1use VAsRceas} 51, wae sl STREET ADCRESS
CTY-ST-20 | @l FL 24 aa? CITY-ST-21P
TE e Ve sty O Detete TIME O crange [ Addition
NAME Anb o, Daead NAME
STREET ADDRESS | \3.m8 W\C cak Sy S\\\Q 3o\ STREET ADDRESS
Om-sT-2F | LAMDe FL 33,993 CITY-5T-21P )
TITLE [J Delete TIME 1 change (3 Ageition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7IP CITY-ST-2P
TITLE [ pelate TILE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 £IY-ST- 2P
THLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ Delete 1013 {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the infarmalion supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed. or on an attachment with an address, with all ather like smpowered.

SIGNATURE: Qudnod L Ty K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

G4 4 Beoa

Daytime Phone #

Data




