2006 FOR PROFIT CORPORATION FILED
-~ __ANNUAL REPORT (AR) . Mar 27,2006 8:00 am

DOCUMENT # P93000045115
HOL I Secretary of State
THOMAS A. GUEST, PH.D., P.A 03-27-2006 90273 025 ***150.00
Principal Place of Business Mailing Address
110 WEST CITRUS STREET 110 WEST CITRUS STREET
MDA
2. Principal Place of Busingss 3. Mailing Address
108 Wesr Crrgos Steeer| 108 Wesr Corrys Sieel
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State . Cily & State 4. FEI Number Applied For
A B e Sewqgs P | Allromone SR FL 59-3190590 e spmicam
Z:i% 9:—1 \ Ll Couniry U S A. ‘32&7 { q Countr)(f) S 4 5. Cenrtificate of Status Dasired O Eese.ggz l.;?:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g’%%%%ﬁhgégﬁ%g% Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300, PMB 811
ORLANDO FL 32810
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bolh, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinien name ol fegisiered agent and titke If applicable (NOTE: Regrsiored Agem sgnalurg racuired when [enstaing} DATE

© . FILE NOWN! FEETIS $150.00.
.+ After May 1, 2006 Fee Will Be'$550.00 . -.
ke Check Payable to Florida Department of State.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delste TITLE [ Change (] Addilion
NAME GUEST, THOMAS A NAME

STREET ADDRESS 288 BALD EAGLE RUN STREET ADDRESS

CiTY-ST-2P  |LAKE MARY FL 32746 . CITY-57-2IP

TIEE D [ Delete TME O change [ Addition
NAME GUEST, LINDA C NAME

STREET ADDRESS | 288 BALD EAGLE RUN STREET ADDRESS e o N T
CrY-sT-2IF - ILAKE MARY FL 32745 eIy ST-2IP —— T R

TTLE [ petete TLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P i

TMLE {1 petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

MLE [ Detete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11

it changad, or on an attachmant with awaf.d%wllh al 01r§r Lllner:\;ta;ebe%‘sf @\LD
SIGNATURE: T Abrrsis /4“ 74N, 3-1SDb  4v7-632~4330

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4




