2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 10, 2006 8:00 am

DOCUMENT # P05000167733 ecretary of State
US,T;';{,ND&""E ASSELS JR P.A 04-10-2006 90357 001 ***300.00
Principal Place of Business Mailing Address
400 NW 2ND STREET 400 NW 2ND STREET TYvvumay
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
s s TR R
Suile, Apl. #. etc, Suite, Apl. #, elc. 04052006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
OLI - 385 ’70175' Nol Applicable
Zp Couniry Zip Country 5. Certificale of Stalus Desired - [J g‘?a'gi‘lﬁ?:d"i"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent

Name

CASSELS, JOHN D JR,

400 NW 2ND STREET Sireet Address (P O Box Numper s Nol Accenladie)
OKEECHQOBEE, FLL 34972

City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered oflice or registered agent. or noth, in the Slale of Fionda | am famibar wilh, and accent
the obligations of registered agenl.

SIGNATURE
Signature. typad of pnintaa name of registered agent and utle if appicabie (NQTE Registerad Agent Signature réquired wher. renstatmg) DAL
FILE NOW!I! FEE IS $150.00 9. Election Campalgn FlnanCIng $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. a Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O oelete TITLE CJchange ] Addition
NAME CASSELS, JOHN D JR. RAME
STREET ADDRESS | 400 NW 2ZND STREET STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34972 CITY-ST-21P
TITLE 7 petete TiTLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-81-2IP
TIFLE O pelete THILE [ change 3 Adgition
NAME NAME
SIAEET ADORESS STREET ADDRESS
Sy -ST-2iF CI7Y-87-2P
TITLE [J pelere TiILE (O change 3 Acoiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-§1-2p
TITLE O pelete Tt O cnange 2] Aneor
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE [ pelee TITLE [ change [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. I hereby cerlily hat the information supplied with this filing does nel qualify for the exemptions contained in Chapler 119, Florida Slatutes | lurther cerlify 1hat the inlormation
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legat effect as il made under oath: that  am an officer or direclor
of the corporation or the raceiver or lrusleg empowered 10 g e lhis repori as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 f

changed, or on an attachment with a empowered.
SIGNATURE: = i//é/m fBT 7e7-3/8/
/nENArunE AND TYFED OR PRINTED NAME OF SIGMICER OR DIRECTOR Daie Dayume Prone «




