2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

— FILED
P94000039838 gLV
DOCUMENT # 3 : Apr 25, 2006 08:00 AN
SCOTT GENTRY, INC. Secretary of State
Principal Place of Business Maling Address .
808 APPLETON AVE 809 APPLETON AVE
QORLANDD FL 32806 ORLANDO FL 32806 )
* - AR MR OVA R
2. Prncipal Place of Busmess ' 3. Mailing Address B
Suite. Apt. §, 20, ’ ’ Suite, Apt. #, ele. i ' 1st MOORE CR2EQ34 {10/05)
City & State City & State C 4. FEl Number Apptied For
59'3245706 Mot Appljfa?-{é
Zip Courry Zp Country 5. Ceriificate of Status Desired [ §eae‘g§q l‘z‘r“gﬁo"m
B. Name and Address of Currént Registered Agent 7. Name snd Address of New Registered Agent
T Name
gOEgN EEELE-?SF Ab\j‘E Street Address (P.0. Box Number 15 Not Acceptable)
ORLANDO FL 32806
City F L Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or fagistéred agent, or oth, n the State of Ploridz. 1 am familiar with, and acceght
the abligations of registered agent.

SIGNATURE

Sagmature, Typed of prnie aame of regstered agent and Slle d 20Bkoakle (NOTE Registcred Agant signaialls rrouined wher renstabng BAYE

FILE NOW ! FEE IS $150.00
_ After May 1, 2006 Fée Will Be §550.00

oLt

8. Flection Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

Make Check Payable io Florida Department of Siate

10, QFFICEAS AND DIRECTORS 11, ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS N 11
TE DPT ' O pelete  J me ‘ ClGhange T A
NAME GENTRY, SCOTT M NAME UROO00S32507 B

ST 0865 |09 APPLETON AVE ST 0P 05/06/05-B00R7-003 150,10
omy-s1-  |ORLANDO FL 32806 CITY-ST- 2P

TLE v O etz § iz O Change 3 Ae
MAME GENTRY, LAURI HAME

STREET AUDRESS | 809 APPPLETON AVE STREET ADDRESS

oS- JORLANDO FL 32806 CRFY-ST- P

TmF 8 ca e e o Opaee o e ] [ Change [ Aee-
NAME WOODS, T. MICHAEL HANE

STREET ABDAESS | B0 APPLETON AVE STRLET ADDAESS

CITY.5T-2IP ORLANDO FL 32806 £HY-ST-2P

e AT 3 Derce TE ' T OChnge A
NANE CHARRON, ROBERT H CPA NEHIE

STREET ADDRESS § 1400 COMPUTER DRIVE STREET ADDRESS

[RINSI WESTBOROUGH MaA 01581 CITY-ST- 2P

TE ' 0 Delete TTLE 3 Change [T
NAME NEME

STREET ADDRESS STREET ADDRESS

Ty 57- 2P LiTY-§1- 7P

e ek kT [ change s
NAME HNAME

STREET ADERESS STRZET ADDRESS

CiTY-§1-20 - CIIY-SE-2P

12, | hereby certify that the information supphed with this filng does not quahty for the exemplions comained in Section 119, Florida Statutes. | further certify that the information
indicatéd en this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direcia
of the corporation of the receiver or frusies empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 11
it changed, or on an attachment with an address, with all gther like erapowered. ’

Laur *
SIGNATURE:

407/856-7680

Dayime Phone #




