-y

2006 FOR PROFIT CORPORATION

ANNUAL REPORT B FILED

DOCUMENT # P94000025017 Jan 31, 2006 08:00 AN

1. Entity i
COX & BURNS, PA. Secretary of State

Principal Place of Business Maifing Address
122 SOUTH CALHOUN STREET 122 S CALHOUN ST
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 US

A L

D1272006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ry=ro AP o,

5§9-3245003 Mot Applicabis
8. Cettificate of Status Dasired O ,gese ;quﬁﬁonai

6. Name and Address of Current Registered Agent

?%Rggb%wcgﬂiom STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this stafement for the purpase of changing its registared office or registered agent, or bath, in the State of Fiarida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratum, typed of finted fame of agerd and tite # {HOTE: fagistoted Agent sipnatie moplred whan refnstadng} DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribegion. O  AddedtoFees
0. QFFICERS AND DIRECTORS |
TTLE D
e COX, ROBERT §

STREEY ADDRESS | 122 S CALHOUN STREET

wrv-szP | TALLAHASSEE, FL 32301 000409274
W - ne AN shiae 012 150,00
NAME BURNS, DAVID M

sTageT ADDRESS | 122 S CALHOUN STREET
CIy-ST-TP TALLAHASSEE, FL 323M

m s‘r i
HAME BURNS, DAVID H

122 SOUTH CALHOUN ST
mﬁ TALLAHASSEE, FL 32301 DO NOT WRITE

e | IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-S3-2p

TME

NAME

STREET ADDAESS
CITY-ST-ZF

IME

GiY.ST- 2P

NAME
STREET ADDRESS |

12. | hereby cerify that the information supplied with this filin does not quahfy for the exemptions contained in Chapier 119, Flotida Statutes. { furthier certify that the informaticn -
indlceted on this 1eport or supplem report is true d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comporation or the receiver or trustee empowered to exeoute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Bioek 10 or Block 11 if

changed ar on an atachmentywitf an address, with all other fike empowered,
SIGNATURE: MW%M O[27-20% 8505106

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




