2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ° "° Jan 31,2006 08:00 AM

r_
DOCUMENT # P94000012071 Secretary of State
LOWIS C. GEORGE, P.A.

Frincipal Place of Business - - Mailing Address
809-A WEST MAGNCUIA STREET 802-A WEST MAGNOLIA STREET
o R R
2. Principal Plage of Busingss 3 Mading Addrass
Suite, At #, eta. Suite, Apt. #, BiC. 15t MOORE CrPEn34 {10/05)
Cily & State City & State 4. FEI Number 59-3225137 ;ﬁfﬁ;&;
Zip Country ap Cauriry 5. Certificate of Status Dasired §3.75 Additional
ee Requirad
| 6. Nome and Address of Current Registered Agent ] 7. Name and Address of New Reglsterad Agent .
Name
gOEQ? ﬁéé?lﬁighlou A STREET Street Adaress {P.O. Box Mumbes is Not Acteptable}
LLEESBURG FL 34748 B
City FL [ Zip Code

8. The abave named eniity submits this statement for the purpose of changing its registered affica ar registared agent, o both, in the Stete of Flosida. | am familiar with, and acci
the obligations of registered agemt.

SIGNATURE —
Signature, lyped ot prmitd name of 1egisiered agemt end liYe 5 applicahlc NDTE Regisleced Agemt signatu mauured when mms@ung) CATE
= T T T R T e T I T Y -~
' " ' s
FILE NOW!} FEE IS $1580.00,. . 9. Elgction Campaign Financing  $5.00 May £

. i gt h i S Trust Fund Cenlribution. Added to Fi
Make Check Payale ;g.mg@a?,gaémg&&s%fi}a rust Fund Contribution.  [3 Added to Fees

2

.,
| 0. OFFICERS AND DIRECTORS 11, ~ ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o} T pesete PRE [Ochange [ ascic
e GEORGE, LOUIS © : N (00300412188 -
STREET ADUSESS | §0G-A WEST MAGNOLIA STREET SYREEL ADDRESS 0e/10/06-80072-014 158,75
QITY-51-2P LEESBURG FL 34748 CafY-ST-2P
TRE 0 ogiete WILE onmge [T A
NAME BAME
SIRELT ADURESS STREET ADDRESS
£ITY-ST.2P CITY-51- 217
L £ Daleto THLE . 3 Change {3 adson
HAML NN
STREET ADDRESS STREET SODAESS
£7Y-5F-21P CIfy -ST-TF
I
TTLE 7T Delete TITLE [J Change [ Ad.
NAWE NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7I7 ouTY-87-2P
TRLE O Deteta e {3 Change g8
NAME NAME
STREET ADDMLSS STREETADDIESS
CHY-ST-IP 3Ty -ST-IF
HE 7 Detete THLE ) Chaage [ Additior
NAME BAME
STREET ADDRESS SEREET ADDRESS
ory-si-2p iy -81- 717

12. { hereby certify that the inforralion supplied with this filing daes not quality for the exemplions contained m Section 119, Florida Stelules. | further cerlify that the infarmation
indicated on this report or supiemental repont is true and accurate and thal my signature shall have e same lega! effect as if made undar aath; thetl I am an oflicer o disector
of the corporation or the receiver oL jusiee empowered 1o execule this repart as requiredt by Chapter 807, Florida Stafules; and thal my name appears in Biock 10 or Block 11
it changed, ar on an atipchment an address, with &l othepiigFampowered,

SIGNATURE:




