FILED

2006 FOR PROFIT CORPORATION Feb 03, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P24000012035 Secretary of State
EFE;”GHIEE?‘TMALK AT FEATHER SOUND, [NC. - -

Principat Place of Business Maling Address

15850 BAY VISTADR 158950 BAY VISTA DR
SUITE 250 - SuNE 250 _
CLEARWATER, FL 33760 CLEARWATER, FL 33760

A A RARATAN

01262006 Nao Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AT

B

£8-3227607 / - |Nat Applicable
] . $8.75 Adanionai
5. Certificata of Status Desired E/ Fee Required

6. Name and Address of Current Registared Agent -

TN CANPASTREET _ DO NOT WRITE
AN FL 33802 - - IN THIS SPACE

3. The above namad entity submits this slatement for the purpose of changing its registerad office or registered agent, of both, in the State o Florida. | am femiliar wilh, and accept
tha ebligjations aof registeced agent. i

SIGNATURE -
Sigratur, typed of privted name of fegisierEd spevt end tite 4 sppicatie {NQTE, Registered Apgent signature 16quired whert seingating} DATE
8. Elaction Campaign Financing $5.00 May Be TRTRTRTRe T e L
Aﬁe: &'Eyﬁ?%%;ff,'i%fg ‘ggso.gg Trust Fund Contribution. 3 AwdedioFess {120 ,?lg}}gg‘}gééggijo i4 158.75
10. QFFICERS AND DIRECTORS I
e o
HAME MARKEL, GARY L

SINEET ADDRESS | 15850 BAY VISTA DRIVE, STE 250
oY-51-27 CLEARWATER, FL 33760

TME

HAME

STAEET ADDPESS
GtTy-51-2F

g
HAME

plophiin | DO NOT WRITE

| IN THIS SPACE

NAME

STREET ADDRESS
are-si-ae

A

une

NAAE

STREET ATORESS
CITY-S¥-IP

HILE

NArE

SYALET ADDRESS
Liry-5T-2F

12, { haraby ceﬂi\'g hat e Information supphed with this fiing doss not gualify for the exemplions contained in Chapler 118, Rodda Statutes, { further conily that the information
indicatéd on this repart ar supatamantal report is true and accurate and that my signature shall have the semae lepal effect as il made under oally; that { am an offices o director
of the corporation or the recener or irusied empowarad ta arecule this repont as required by Chapter 807, Flarida Statutes; and Wt my name appears in Blogk 10 ar Black 11l
changed, gr an an attechment with an address, with all other fike empowered,

SIGNATURE: ooy PAo 2t L[> ol

SIGRATUIE AND TYPED ON :’glmn NAME QF SIGNING OFFICER QR DIRECTOR i f Date Dayvme Phons ¥




