,‘2006 FOR PROFIT CORPORATION

FILED
May 01, 2006 08:00 AM

. ANNUAL REPORT
| DOCUMENT # P93000079236 -
1T ING.

Secretary of State

Maziting Address

226G AVES
$T. PETERSBURG, FL 33707

Principal Place of Businass

G22GBAVES

S$T. PETERSBURG, FL 33707 U5

DO NOT WRITE IN THIS SPACE

AN

!
i

04272000 Mo Chyg-P CR2EQ24 (1105}
4. FE! Numibber Applied Fos
59-3210324 Mot Applicable

$8.75 agdianal

5. Cenilicate of Status Dosired ] For Required

6. Name and Address of Current Registered Agent

BAMOND, LAURA
669 FIRSTAVEN
ST. PETERSBURG, FL. 33701

DO NOT WRITE
IN THIS SPACE

he obfigations of registared agent.

SIGNATURE

8. Tha above named antity subrnits this staiamﬁnt_ior the purpase ot changing s registered office or reglstered agent, ar bath, In the State of Florida. $ am famitlar with, and aceept

Signaturs, fyped o1 rinted r ol ceglalaned Agert &na P8 1 apTicatie.

(HOTE: Regramnd Agent $ignaluré cequired winer: r2ne18tnG)

FILE NOWIII FEE 1S $150.00
Aftor May 4, 2008 Fao will be $550.00

2. Elaction Campalgn Financing
Teust Fund Corribation,

$5.00 may Bo
Added to Fees

10. DFFICERS AND DIRECTORS {

D

LEVETT, ELLEN

G226 B AVES

ST. PETERSBURG, FL

TILE

NAME

STREET KODRESS
:IW-S?-ZIP

US4 IETS .
I T1A06-20014-001 150,08

TnE

HAME

STRTET ADORESS
CITy-Sr- o

une

NAME

STREET ADDRESS
TATY-51. 559

DO NOT WRITE

TME

HAME

STREET ADGRESS
LTy-51-21P

IN THIS SPACE

TIRLE

RAME

STREET ADDRESS
Gery-57-2IF

TRE

KAME

SIRLET ADDAESS
O -S7-TP

indicated on this report o supplementat report is trea and acgurate and

at the corporation of the receiver gr ir ampowered 1 o
chanqed.pgr'on an attz;chmeer:\t’ l'tq ddress, whh ai ol
SIGNATURE: %

& empowsreg

1Z. | haraby cartily that the information su?ﬂed with this filing doas nat quality far the sxemptions contained in Chapter 119, Flotda Statutss. | furthor carify that the information
i that my signaiure shafl have the sama tegal elfect es if made untfer cath; that | am an officer ar diraclor
hS ﬁ & this report Bs required by Chapter 607, Flarida Statwtes; and thal my hame appedcs in Black 10 ar Black 11 1

L

SIORATURE AHT TYPED O FRINTED NAME OF SIGHTND OFFICEN DR CIRECTOR i

[




