. 2006 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR) FILED

- S
DOCUMENT # P94000001068 Apr 28,2006 08:00 AV
1. Enity Name Secretary of State
GRETCHEN K, KLAYMAN, P.A,

Principal Place of Business Mailing Address
10 SUNTREE PLACE 10 SUNTREE PLACE
MELBOURNE FL 32940 . MELBOURNE FL 32840
2. Principal Place of Busmess 3. Mailng Address
Suite, ADL #, sic. Suite, Apt #, eic, ist MOORE CR2E034 ‘:10]05)
Cily & State T T T iy sme T ) | 4. FEI Nurmber " | lApptied For
- I o 59-3223834 | |Notappliost’
Zip Country Zip Country 5. Certificate of Status Desred [ §eae ;;53 aggéuonai
] 6. Nameand Address of Current Registered Agent 7. Nameand Address of New Registered Agent
tamo
iﬂfé{jﬁ%ﬁé&?’ﬂ%}éEN K " Street Address (P O Box Number s Not Acceplable) o
MELBOURNE FL 32840 -
oy T FL ] 2ip Code
8. The: above named entity submits Lhis slalement for the purpese of changing Hs re istered office or reglstered agent, or both, in the Stala of Florida. | am familiar with, and ascer
the abligatons of registered agent. E o
, — i
SIGNATU , : — { PES] AN
(arGie yped o d -A.sredag‘]smandm e z E g 2l I'?M“L.\_ DATF o

FILE NOW .
After May 1, 3006 Feo
Make Check Payabie to F!or!da Departmem of Staie

¢. Elaction Campaign Financing $5.00 may =
Trust Fund Contribution.  [3 Added to Fees

10, OFFICERS AND DIRECTORS 11 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PS T delese Hit OChange Qo
HAME KLAYMAN, GRETCHEN K NAME

STREET ADGRCSS | 10 SUNTREE PLACE STRECT ADRESS

ery-stze | MELBOURNE FL 32940 BirY-§T-2F MOOORAn4a305 .

TiILE O ogfeis B 05, 1015201 33-007 D 8wl [ sese
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-51-71 CHY-ST- 71

FITLE - T Detele s - ) O Changei fiiiﬂf,
NAME T o T ot s E L.

STREET ADORESS STREET ADDRESS

GITY-ST-79 LY -ST- 2P

TILE O ewe it I3 Chemge

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-2P CiTY-5T.2iF

T 0 peimte THE Ol Chage  [Ja ™
RAME NAME

STREET ADDRESS STREET ADERESS

CITY-57-29 CivY-5i-2iP

e T Detete TiLe Ol change  T3as
WAME NAME

STREET ADGRESS STRECT ADCRESS

CiTy-51-2P CiTy-81- P

RTH nefeby cefitfy that the mformation supplled with this fhing does fot quaily far the exemphons contained in Seclson 1 18, Florda Statutes. | further cemfy thak thie Informaiton
indicated on this report of supplemental repart is true and accurate and that my signature shail have the same iegal sifect as f made under oath; that | am an officar or director
of the carporation or the receiver or trustee empowerad o execute this repert as regquired by Chapler 607, Flonca Sta\utes and that my name appears in Block 10 or Bloek 11
if changed, or on an altachment with an address, with all other hke empowsred.

SIGNATURE/’::_;‘%M I T B I 32’ °\$§

SIGNATLRE AND TYPED Da-#HI iNG OFFICER QB DRECTOR, ¢ Ty vy Balc

ater o]




