2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # Pa3080029123 FILED
1. Entity Name Apr 20,2006 08:00 AN
LINDA C. SCHEIBLE, L.C.5.W., P.A. Secretary of State
Pringipal Place of Business " Mailing Adcress E
5700 LAKE WORTH RD. 5700 LAKE WORTH RD.
#205 #2058
2. Principal Place of Business 3. Maling Address o
Suite, Apt. # etc. Suite, Apl. ¥, ele. 1st MOORE - CR2E034 {10/05)
ity & State ’ Ciy & Staie 4, FELNumber "~ Tapplied For
™ 65-0410057 W
ap Cauniry P Countey 5. Cerfificate of Status Dssirad O ?iggq :}?:;Hona}
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

?EEOE{EE%EE&(?&I {\:N AY Street Address {P.Q Box Number is Nat Acceptable)
WEST PALM BEACH FL 33414

City FL Zip Code

8. The apove named entity submits this statement far the purpose of changing its registered office or fegistered agent, or both, in the State of Florida, [ am familiar with, dnd atdey
the obligatons of registered agent.

SIGNATURE

Signaturs. typed or pamed name of regrstarad AgeT and e 1§ AppICatie {NOTE Registared Agent wgnatud (etiired wher rinstaling) : * OATE

FILE NOWN! FEE IS §15000 . . .
- After May 1, 2006 Fee Will He $550.00
Make Check Payable to Florida Department of

8. Eleciion Campaigr Firancing  $5.00 May ©
Trust Fund Contribution, [} Added to Feas

10. OFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T DPST T pelets TITLE [ Change [ A
NAME SCHEIBLE, LINDA C AN

STREET ABCRESS | 1400 WOOD ROW WAY $TREET ADDRESS U0Nonos20078 '
OS2 {WELLINGTON FL 33414 a-st-28 05/02/06-00081 ~112 150. 00

e O peete Lt 3 Change A
NAKE HaaE

SIREET ADDRESS SIREET ADDRESS

CifY-57-7IF Cily-§7 2P

TLE ) O veleie T {1 Change  [J A
AME HaME

STREET ADDRESS SIRLEY ADDRESS

LTy -ST- ZiP CITY-ST- 218

TInE 3 Detete TLE I Change [
NAKIE HAME

STREET ADDRESS STAFET ADDRESS

CITY-S5- 7P CiTY-ST- 2P

THE 1 pelete TITLE [3Change [Jads
NAME MARE

STRIET ADDRESS STREET ADDRESS

CITY-ST-2IF iy -S1. 2P

e 3 Deiete TLE ' O Change [ As
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2p CiTy 87 ZiP

12. | hereby certify that the miormation supphied with this filng does not qualiy for the sxemptions containsd in Section 118, Florida Staiutes, T funther cenify that the ifformatiu
indicated on this repart or supplamental repon is true and accurale and that my signaiure shall have the same Jegal effect as if made under oath, that | am an officar or diregi
of the carparahion or e recener or Trustee empowered 10 execute this report as required by Chapter 807, Tlorida Statutes, and that my name appears In Black 10 or Block 1
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _M/ S, P w/t3/ve (c2r) %3P -575
SIGHATURE AND TYPED DRMHINTED NAME OF SIGNING OFFICER DR GIRECTOR ! Tiate Daylime Phose ¥




