+Z006 FOR PROFIT CORPORATION
; ANNUAL REPORT _ FILED

DOCUMENT # P93000061584 Jan 17, 2006 08:00 AM
mgzNéTEORRELL, PROFESSIONAL ASSOCIATION Secretary Of State
Principal Place of Business Mailing Address
ggsz égl.ﬂﬂ'( IC BLVD ETZ‘ESZ ggLANTiC BLVD
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
— ——— [T AR
01132006 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE T ~ [ Toviedeu
53-3268098 | not Appticat
5. Certificate of Status Desired  [J gfggfqgf:;“""a'

6. Name and Address of Cuttent Registered Agent

15 INDIAN WOODS OR. DO NOT WRITE
NEPTUNE BEACH, Fi. 32266 IN TH lS SPACE

8. The above named entity submits this statement for the purpese of changing is registered office of registered agent, ar both, in the State of Florida, [ am familiar with, and e
the obligatians ot registered agent.

SIGNATURE . - -
Signatues, typed of printad nmme of registered agent and Yte i applicabls (NOTE. Registered Agant signatura fequired when relnsialing} OATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
After May 1, 2006 Foo will be $550,00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1 o -
THLE PS
RAME SORRELL, MARY

STREET ADDRESS | 1415 INDIAN WOODS DR,
CiTy-5T- 2P NEPTUNE BEACH, FL

o HNNOSaETaES

o 1 A1 A0R-BT-024 150,00
STREET ADDRESS
LY -ST-ZIP

Wik
NAWE

st DO NOT WRITE

me - IN THIS SPACE

STREET ADDAESS
CIry-§1-0p

SILE

HAME

STREET ADDRESS
ThY-§T-0¢

TILE

NAME

STREET ADDRESS
ciyy -$1-8p

12. { herebyy certify that the information supplied with this ﬁtin‘? doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further can‘rfiyrzhat the nfariaiic.
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as f made under oalfy; that { 2m an officer ot ditech
of the coergoration or tha receiver or frustee empowersd] fo execute Inis report as réquired by Chapier 607, Florida Stalutes; and that my name appears in Biock 10 or Block 1

changed, or ont ent with an address, with ther fike empowered.
Vles. L1300 [Fo)t7-jti
[ S Cgfina fhoce # M

MANE OF SIGHING GFFICER OF DIRECTOR

o

SIGNATURE;




