2006 FOR PROFIT CORPORATION
-__ANNUAL REPORT (AR)

FILED

DOCUMENT # Pe2000008627
1. Entity Name Mar 22, 2006 08:00 Al
ROBERT E. HENDRY, il, DM.D,, P.A. Secretary of State
Frincipal Place of Businass . . ' i\ééiling Address : -
13650 METROPOLIS AVE 13650 METROPOLIS AVE
STE 108 STE 108
o IR
2, Principal Place of Business 18 Maling Address ) o
Suite, Apl. ¥, sic. i ’ Suite, Apt, #, ele. 1st MODRE CRIEDS4 (19}05}
Cily & State ) City & State : 4, FEI Number N Appiied For
Zip County zp Country 5. Ceriificate of Status Desied [ feae --R’gq Additional l
6. Name and Address of Current Registered Agent 7. Name ard Address of New Registered Agent T
- - - R —
?SE G%%Raéﬁgggg{lg g\VE Strest Address {P.0. Box Number 1s Nat Acceptable) *
STE 108
FORT MYERS FL 33912
City - FL Zip Code

8. The above named entity submits s siatement for thé purpose of changing Tts registered office or registered agent, ar both, in the Stata of Florida. | am famifiar with, and accept
the obligations of regstered agent.

SIGNATURE - - - :
Sgnanice, fvped o prmed name of registered agent and tifte i appcatie. {NGTE Regiicred Agent signaive raquired whon romsialing} - DATE e
R T A T, T o e, T T e =
Aﬁefﬁ-g rio\zﬂ(}gsggg\[t'%%g%gg : 9. Election Campaipn Financing  $5.00 say 8e
fler May 1, 2006 Fee fill BF = Trust Fund Contribution, ] Added 1o Fees
Make Check Payable to Florida Deparime
18. QFFICERS ANG DIRECTORS | 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN ?j‘
il D O Deleie nnE h O change [ Adgitien
HAME HENDRY, ROBERT E il HAME HIO000477473
STREET ADOAESS | 13650 METROPOLIS AVE, STE 108 STREET ABDRESS 0408/ ME-BO0S2-D1 7 150,00
oPy-StZP  |FORT MYERS FL 33912 ITY-ST-2P : T )
TiE ' O Delets TmE Clcoange [ Addiicr
HAME NAME
STRECT ADDRESS STREET ADDRESS
CiTy-St-21p CITY-ST-2ip
T 3 beime e o DlCrange [ Atz
NARK, NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-Zip CITY-ST- 2P
TmE ' DDese  § s ' Cichange [ At
NAME HAME
STREET ADDRESS STAEET ACDRESS
CTY-ST- 2P CiTY-S1- 2P
TME [ Delele Tt
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 7P CITY-57- 2P
e B i 7] Detese TRE OChange  [3as
NAME NAME
SYREET ADDESS STREET ADDRESS
CITY-SI-7IP ‘ CITY-ST- 2P

12. | hereby cerbily that the information supphed with tis fikng coes not qualify for f]’_na sxemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicatad on tus report or suppiementai report i true and agourale and that my signature shall havs the same legal affect as if made under oath, that | am an officar or director
of the corporation ar the rec owerad to dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or an an atts nt with an Bddrdss, with all other like empowered.
SIGNATURE: 2 [onleb 239k Seor




