2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

?E?“?NngﬁENT # P93000009072 May 01, 2006 08:00 Al
MR. EIX HP. ING Secretary of State
Principal F’ieée{oﬂﬁusﬁ‘mes{ o : g@g Malbnﬁﬂddress . .AA _‘: e 3 g, e '%w.w&ﬁsﬁgﬁ.
1838 PARPLACE =~ .~ ook Ehradh bR PLACE i g ET ‘u; w, o
o R [ e
2, Principal Place of Business 3. Mailing Address
Suite, kat #, etc. R Suite, Apt. #, stc. tst MOORE CR2E034 (1 0,05)
Cily & State . City & Siate I I - e | |Apgiied For
65-0389071 |— I_Nm Apnnpar(
Zp Couniry Zp Country 5. Cerlificate of Status Desired 1 $B 75 Additional
) Fee Reguired
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
MName
?g&)vghgggﬁdg%B'FRT W Street Address {P.C. Box Number is Not Acéeptable) I
SUITE 900 T T T T T T T T T T e e
SARASOTA FL 34236 )
City FL | Zip Code

8. The above named entity subimiis this statement for the purpose of changing its regzstered office or registered agant, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnature, lyped o printed name of registercd agent and Wi F appicable (NDTE Regislared Agerd signaluwe required when reinstaling} DATE

— T

" FILE NOWW FEEIS Sis000T
After May 1, 2006 Fed Witl Be $550.00, .
Make Check Pa!yabie to Fiorida Department of Siate

9. Election Campaign Financing  $5.00 May 22
Trust Fund Contribution. [ Added to Fess

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P {7 Delete TALE [ Change A
NAME ALLAN, RICHARD HAME

STREET ADORESS | 1838 PAR PLACE STREET ADDRESS . LOnmnns455a3 _
GI-SEZP | SARASOTA FL CIN-5T-2P U5/ 11 /06~80036-0p4 15000

TE % petete THE 7 Change fulic
RAME 1AME

STREET ADORESS STREET ADDRESS

CITY-87-2F CITY-8T-2iP

HLE [ peete L O Cnange [ At
NANE _ L NAME - ]

STREET ARTIRESS - T T smeraemaess |

LTY-ST-2P CIP- -2

L 7 Detets e Clomge  CJan™
NAME HAME

SYREET ADDRESS STRELT ADDRESS

CITY-ST-ZIP CITY-S81-2IP

TTE 7 pelete THE [OChange  IhAce
NANME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CiTy-ST- 219

HME 5 Delete TRE [3 Change 3 A0
RAME MAME

STREET ADDAESS STREET ADDRESS

CITY-57- 7P cIv-s1-2¢

12,1 hereby certily that the information supplied with this fiing does not qualify for the exemphons contained in Section 118, Florida Sratutes i fursher cemfy that the information
indicated on this repon o supplemental report is rue and accurate and thal my signature shall have the same legal affect as if made under aath; that 1 am an officer or diractor
of the corporation or the recever or trustes empowered 1o execute this repartt as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, with ail other like empawered.

SIGNATUHE:M 2 o ’/—Za’ ﬂ/)’»

SIGNATURE AND TYPED CR PAINTED KAME OF SIGRING OFFICER OR DIRECTOR ate Daytimc Fhone #




