2006 FOR PROFIT CORPORATION
- -~ ANNUAL REPORT (AR) FILED

DOCUMENT # P93000056377 Jan 31, 2006 08:00 AM
1, Enity Name Secretary of State
AUBURN, INC.
Princtpal Place of Bustness Mailing Address
7081 PROSPECT ROAD 7081 PROSPECT ROAD
T T ’ ‘Ilvm ”l m" ”m "W"W ||‘” ||m |WI |N|I ”W lll“ ‘ll‘ll‘ ‘Hll‘
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, elc. Suwite, Apt #. etc 1st MOORE. CR2ED34 (10/05)
Cily & State B T Ciy & Sule & FElNumber T | |Aentied For
I R 650424390 | [Norappica
ap Country Zp Couniry 5. Cerlilicate of Status Desired Il Eese ggj:;jedét:onal
:7_7__7_ _7 6. Name and Ad@;‘;ﬁgnent Registered Aient _ } _ 7_7 _ 7. Name and Address of New Registered Agent S

CABLISH, HOMER G ' S — - .
2403 63RD STREET WEST
BRADENTON FL. 34209 T ' T - ' -

TGy~ ) FLJ Zip Code

8. The above named ennty submils this statement for the purpose of changing its registared office of registered agent, ar both, in the State of Florida. | am familiar with, and apze;

the obligations of r% 2 /
SIGNATURE / . = / ;z @ /06

S-gﬂa!u(!vpednr oeed name af !nglslerﬁagent and lifle o aophcﬁm (NQTE Regslered Agent signalure racuirsd when renslaling) v / OATE /
m Co ____ - ) i S
FH‘E NOW'" FEE IS $1 s0. 00 . 9. Election Campaign Financing $5.00 May £

After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contribution. []  Added to Fees
Make Check Payahie to Flonda Department of State
10. o " OFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE Dp T getete TILE [ Change Ade
NAME HUBER, HAGAN H NAME “UBDDG L 1:1-
STAEETACDRESS 7081 PROSPECT ROAD STREET AQDAESS AR 5‘ ij -4 150,00 —
CITY-ST-21P SARASOTA FL 34243 CITY-ST- 21P e
TIILE 1 Delete TITLE [ Change [ Ade™
HAME NAME
STREET ABDRESS STREET AGDRESS
GITY-ST-21P CITY-ST- 21
THLE O velate TITLE [ change [ Ade"
TAME _ . I T S S, _ . _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cm ST Hi
TIILE 1 Delete e O Change [ A
NAME NAME
STREET ADDAESS STAEET ADBRESS
CHY-5T-2IP CITY-5T- 2P
TILE O Defete TILE [1 Change [ A
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CHY-ST-2P
TILE D Delete THLE O Change I:I A
NAME MAME
STREET ADGRESS STREET ADDRESS
_OITY-§T-2P CiTv-§1-2

12 | hereby cerhiy that the information sy
indicated on this report or supplement;
of the carporation or the receiver or Lyfstee empoweredAo executa
it changed, or on an altachment wity’an address, with

SIGNATURE:

|ed ‘with th:s flhng does rot qualfy for the exemplions contained in Section 119 Florida Statutes. | further certify that the mfo;maucm
i that my signature shall have the same legal effect as if mage under gath, that | am an ofiicer or diregrc
ort as required by Chapler £07, Florida Statutes; and that my name appaars in Block 10 or Block 1

/254@4

- S — P Sup S [ R - . .
AIGNATARE AND TYPED of PHINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Cavhma Phans §




