2006 FOR PROFIT CORPORATION
ANNUAL REPORT , FILED

 BOCUMENT # P93000071991 Apr 20, 2006 08:00 AN

T AR Svsrems, inc. Secretary of State

Principal Place of Business Mailing Address
4250 DEERWOOD TRAIE 4250 DEERWOOD TRAL
MELBOURNE, FI 32034-8474 MELBOURNE, FL 32934-8474

0 BRI

04162006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyrapom—— Aped P

59-3214786 Not Applicable
$. Cerificate of Status Desited L[] ?ggfq Lﬁf:fmi

8. Name and Address of Current Registered Agent ) )
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agen::t, ot baoth, in the State of Fiorida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnied nama of regisiesed agent snd title f applcable. {NOTE: Agoent si requred wh Q) BATE
FILE NOW!It FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fees will be $550.00 Trust Fund Contribution. O  AddedtoFaes
0. OFFICERS AND DIRECTCRS ]
TNE DP
NAME KNOX, THOMAS M
SIREET ADDRESS | 4250 DEERWOOD TRAIL
il ek L ... lonooosise?s
e : 05/02/06-90038-023 150,00
it CREECH, CHO CHA ’

STREETAGORESS | 4250 DEERWOOD TRAIL
crY-s1-2p MELBOLURNE, FL 32834

e | DO NOT WRITE
m IN THIS SPACE

STRELT ADDAESS
CiTY-§7-3P I

STREET ADDRESS
CiTY-57-2¢

TRE

NAME

STREET ADDRESS

orY-57-7P )

12.  hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapiet $19, Florida Stalites. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the recelver of bustec empowsred o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 orBlock 11 i
changed, or on an attachment with an address, with all other like embowored.

SIGNATURE: / VAAY - -

SIGNATURE AND YYFED OR PRINTED OF SIGHING OFFICER OR DIRECTOR Date Deytime Prone #




