2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 8:00 am
DOCUMENT # P93000081557 B0 ecretary of State

1|5\;El?‘}itlyN'\J\Edj’rEeSTMENTS INC. 04-27-2006 90195 043 ***150.00

Principal Place of Business Mailing Address )
26212 MADRAS COURT 200 5. ORANGE AVE. .. guyyuvvvuve
CHARLOTTE HARBOR, FL 33983 (/0 WILLIAM M. SEIDER :

SARASOTA, FL 34236

Suite, Apt, #, stc. Suite, Apl. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0463626 Not Applicable
Zie Country Zp Couniry " ; $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SEIDER, WILLIAM M ,
1550 RINGLING BLVD. Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34238

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flovida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and bile f appkcable. {NOTE: Registared Apent signaturs requirad whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD 3 pelete TITLE O change ] Addition
NAME PALMER, PHILIP J. NAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS
CITY-ST-2IP CHARLOTTE HARBOR, FL CIY-ST-2IP
THTLE 1 pelete TMEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-S1-71P
TmE O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CoITY-ST-7iP
TILE ' [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP
TME [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S3-7IP CITY-ST-2IF
TTE £ Detete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-29 CIY-S7-2IP

12. i hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Stalutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the raciveron rusteg empowered to executa this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an att; ith an regsy with all other like empowered.
Wiip S Culmel  Hfatfol Y HY-YolS

CILMATIID




