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

i L] .
DOCUMENT +# P24000021403 Feb 15’ 2006 08'00 AM
. Entity Narms , Secretary of State
W. TIMOTHY HERRING, P.A.

e - l
Principat Place of Business Mailing Address
410 NORTH HALI FAX, AVE . 5931 RIVERSIDE DR
SUTEC HARBOR CAKS FL 32127
g e > IR
2. Prncipal Place of Business j 3. Maiing Address
Buits, At ff, etc. Site, T}L ¥, et 15t MOORE CR2E034 {10/05)
City & Stata City & State 4, FE) Number [ Apphied Far
- - I 50-3227862 et ppicetio
Zp Couniry Zp Couniry 5. Certficate of Status Oesired O ?i'gg mﬁg:é“o"a"
" 6. Mame and Address of Current Registerad Agent T 7. Nome and Address of New Registored Agent L
Name
ggE?Fg{\Et\?,E!%[gE DR — Street Addrass (P.C. Bax Number is Nat Acceptabie) 777
HARBOR QAKS FL 32127 )
City FL ' 7 Code

I8, The above named enity submits ihis statement for the purposs of changing its registared office or fegisterad agant. or bath, in e Stata ot Flarida. 1 am familiar whh, and accept
the aohgations of registered agent.

SIGNATURE

Seguictar tyg e of pLINCH mwne o regesiered agent a0t 1ne 1 ApLLcoble (NOTE Regstared Agers signsturs mauiad when ensialeg) [/ %13

FILE NOW!! FEE 15 §150.00 . . ] |

=

9. Election Campaign Financing %$5.00 May Be
Trust Fund Contributian. [3J Added to Fees

" After May 1, 2006 Fes Wilf Be $550.00
_Make Check Payable to Florids Department of State .

A R 2 S

1C. — CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS ANU DIRECTORE TN 11
THE PSTD [T Delete THE [JGhange [ Addition
NAME HERRING, W T A LIR0DB043
STRLES ADORESS {5931 RIVERSIDE DRIVE STRECT ADDRESS 02724 DB—%@%%%J?D?S 150.00
on-s-ap {HARBOR OAKS FL 32127 EY-51-ap ’ - .
e 0 peete TifLE [ Change £ Addiion
HaML NAMC
STRECT ADORESS STRELY ADDRESS
CITY-5T-2P - Ci¥f -§1-2iP
THE - L7 oereie e 3 Grange  [CJ Addilion
AL NAME
STREET ADDRLSS STRELT MODRLSS
CITY-S7-JiP STY-ST- P
FTLE O Detete HIE {1 Change [ Mddition
HAMT HAME
STREET ADDRISS SIRELY ADDRESS
CHY-81-4P CiTY-EI-2I7
e 3 dekete e Cicrange [ Addiion
NAME WAME
STREET ADDRESS SIRLET AMIDRESS
C¥Y-53-21 CUIyY-ST- 1P

[ e O oetete THLE {3 Change 3 Adienr
NAML HAME
STRELT AUORESS STREE) ADDRESS
O -5T-1p CITY-ST-7IF

12. t hateby certily that the information supplied with this liling does not qualify for the examplions contained In, Section 112, Porida Statutes. | further certify that the iﬂiornﬁahon
indicated an this report or supplemental report is true and abcurals and that my signature shall nave the same legal eifect as if made under cath; that | am an allicer o¢ director
of the corporation or INe TeCeiver or rusiee empgowered to Bxecule 1his seport as required by Chapter 807, Rarida Statutes: and that my name appears in Block 10 ar Black 11

f changed, or on &n :W acgrgss, with all ciher Jike empowerad.
j -
SIGNATURE: 2~ ebsd 2 -y a6 (F5Ksr.a8s

Cale Davirme Phote b

4




