2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

DOCUMENT # P94000026458 Mar 29, 2006 08:00 AM
. Ry Name Secretary of State
THOMAS E. TODD, P.A,
Principal Place of Bushess - Malling Address
8408 MASSACHUSETTS AVE 8406 MASSACHUSETTS AVE
STE B3 STE B3
ﬁgw PORT RICHEY FL 34653 - %W PORT RICHEY FL 34653 mmmﬂmﬂ“ﬂ mt"mnmuﬂlmmﬂmﬂ IWWN{{‘
2. Frincypal Place ot Business 3. Maling Address
Suite, Apt. &, 81C. . Sulle, Apt, #, ate. 1st MOORE CR2E024 (10/05)
City & St Ciy & S 4. FEIN Applied fo
iy ale iy tate lumiber 59‘ 323834(} q?\gf!:; e
Zp Country 2 Countey §. Certilicate of Status Dasired J ?;ei‘;;‘s m;‘gg““”a‘
&, Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
E?Q%Dblggkﬁéﬁus ETTS AVE Straat Agdrass (PO Box Nurmbar s Not Acceplabia)
STE 83 -
NEW PORT RICHEY FL 34553 —_
City Zip Code
I FL

8. Tha above named entity submits this statement for the purpose of changing its regrstered oftice ar regrstgred agent. o both, in the State of Florida. | am familiar with, and ac
the obligatons of registered agert.

SIGNATURE

Snecure byped of ROl sarme ol cogisiated agent #4 Wile 1 AppReania THOTE Begsieted Aget Swgoatua racukad when remsiatng) QAT

. FILE Nownt FEE 1S $150 00
Alter May 1, 2006 Fee Will Be $550.00
_ Make Check Payable fo Floﬂda Departmentx o Sta

9. Election Campaign Financing $5.00 Mz
Trust Fund Contribution. [ Addedta £t

10. OT FICERS AND DIFECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE [DPST 1 Dewte Ii¥LE 0 [JChange [JA"
NAME TODD, THOMAS E - HAME f i E g &

SIREET ADDALSY 18408 MASSACHUSETTS AVE STE B3 STRELT ADBRESS %. ?jug, 004 150. 00
LTY-§1-2p NEW PORT RICHEY FL 34653 _ CiTY-sv-1ie

TILE T3 perete TIILE [ Ghange TI&
NAME NAME

STREEF ADDRESS SIREET ADDRESS

CITY -ST- 2P CTY -$1- 208

THLE 3 osiete nhe [ Change [O&
NANE NAME

STREET KODRESS STRECT ADDRESS

oHrY-ST- 267 CITY-57- 2P

e [ getete TRE Oceree [0
MAME NAME

SIRECT ADDRESS STRECT ADORESS

CITY-§1-2P Y -51-2tp

L {7 Detele TRE Cchnge [
NANE HAME

SIRTET ADDRESS STREET ADDRESS

GITY-5T- 2P STy 5T 21P

e (3 Gelete Hie Ochage 1
NAME HAME

STRIES AGOKTSS SIREET ADDRISS

CiTr-§7-2P CITY-§1- 2P

12. | herey cartify that the ssonmaton supplied with thus Tting dees not qualily lor Ihe exernplions conlained n Section 118, Flgrida Stalutes. | furiner cerily that Ihe iniuiir-
inthcated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an olfiger or Jiv
of the corporalian or e recever ar lustee smpowered o exetute thi 1t as required by Chapter 607, Florida Statutes, and tha! my name appears in Blogk 1 ot Blox
if ehapged. or on an altachme /;kaz(&m

an address, wih g ofher | red.
SIGNATURE; __ ./ Gomcat— /M Bomps £ 7527 Fhapt /A aA

e a3 2 AR e — T P o e =




