i

2006 FOR PROFIT CORPORATION
___ANNUAL REPORT _ FILED

DOCUMENT #P94000000770  ~ ° Jan 20, 2006 08:00 AN
IGHN B. TURNER MD, P.A. Secretary of State
Principal Place of Business Mailing Address i

800 $ NOVA RD 800 SNOVA RD

SUITE | | SUITE|

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

D0 A

01082006  NoChgP CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =y Tl T

59-3214899 Not Applicable
5. Certificate of Stalus Desired ] gg'gqlﬁmm

§. Name and Address of Currant Ragistared Agent

1

TURNER, SUSAN H | E)O NOT WRITE

41 ROSEWOOD AVE

ORMOND BEACH, FL 32174 IN THIS SPACE

H

8. The above named enity Submits this statemeant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cilgations of registered agent.

SIGNATURE -
Signature, typed or printed name of registerad agernt and Btle if applicabie. (MOTE: Argistatod Agent signetune requireci when reinstating} DATE
Election Campaign Financing $5.00 May Be
FILE NOWII FEE IS $150.00 & ) .00 May
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, £l Added to Fees
]

10. QFFICERS AND DIRECTORS i i N
e PT

NAME TURNER, JOHN B

STREETADDRESS | 41 ROSEWOOD AVE
Y- ST-2P CRMCOND BCH, FL

me VPS | S ' HE RN RS i o
HAME TLRNER, SUSAN H e Hsse Ul s g
STREET ADDRESS { 41 ROSEWOOD AVE
mv-51-ZP | ORMOND BCH, FL

RAME

i PO NOT WRITE

o 3 'IN THIS SPACE

STREET ADDRESS
ClEy-SY-2P

TLE

NAME

STREET ADBAESS
CITY-ST1- 2P

TME
NAME

SIREET ADDRESS
CITY-ST-2P i

12. } hereby certify that the information supplied with this fiing doss not qualify for the axemptions contained i Chapter 119, Forida Statutes. | further cartify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shaii have the same legal offect as i made under cathy; that | am an officer or director
of the corporation or iver of trusiee empowsered to axecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Black 10or Block 114

changed, or on an garl ith an address}m all other fike empowered.
SIGNATURE: \bﬁ\‘&\% 385 kg8

NAME OF 3IGNING OFFICER OR DIRECTOR




