2006 FOR PROFIT COEPORATION
ANNUAL REPORT {(AR) , FILED

l.

DOCUMENT # P24000042847 Feb 16,2006 08:00 AM
1. Entiy Narme Secretary of State
S & M OF MOUNT DORA, PA.
Principal Placa of Business Masting Address
110 WATERMAN AVENUE 110 WATERMAN AVENUE
MT. DORA FL 32757 MT. DORA FL 32757
2. Pancipal Place of Busimess . i 3. Maling AGoress
Buite. ApL. #, eto. E Sue, Apt. #, eic. T T 1st MOORE CR2E034 (10405}
Cily & State Ciy & Slate 4, PR Number A}Jﬁiié& Far
B ! e o 59_3251338;—_ Net Apphcab’ﬂ
Ze Couniry s Courry 8, Cerlificate of Status Desired i) ?&Be ;?q&f:éﬂonai
L 6. Name and Address of Curren! Registered Age::'ﬂ__—— o T Name and Addmgﬂﬁﬁaﬁae? qun‘l o

Name

?%%erffﬁﬁ'lélﬁa;% JPIVENUE - Sweet Address (P.0. Box Number is Nat Accaptablg} I
MT. DORA FL 32757 - -

City N FL l Zig Code

8. The above named entity submits his statement for pBypurpose of chan.mg is regmsxered office or ngSSTereﬁ agsnt, or bo(h in the State 01 Fionda Iam familiar with, and accem
e qutgauans of registered agent.

SIGNATURE L-Tv'\l\‘r’n N i '\\W

‘:ngna\we Iy o8 prustesd P of regrsiered Agemiwihd LAC | apphcabin NOIE Flepslores Agent signature recu 80 when remamanng) e

-~ FILE NOW'!' FEE IS $150 0o ) :
After May 1, 2006 Fee Wil Be $550, BO T
Make Gheck Payable to Flosidg eranment of giate

9. Eisction Campaign Financing  $9.00 May Be
Trust Fund Contibution. £ Added to Fess

10, . CFFICERS AND DIRECTORS o R N ADDITIONS /CHANGES TO OFFICERS AND DIRECTGHS IN 11
une o] 3 Detete WiE Octarge 3 Aeidiion
MAME KIERNAN, LOYD J 11l HAME
STREET ADOFESS | 110 WATERMAN AVE, STRCET ADDAESS HOOD0D43R456
| GTrSTIR |MOUNT DORA FL 32757 e st-ae . hbedoesam M_LQLT _
RIE 3 petere TWILE {3 Change [ Addilion
HAME HAME
STREETADDRESS | - SINELT ADDRESS
Giry- §7- 2P CIte-S1-1%
TIRE 3 Delete k33 {7 Crange [3 hdcimen
NAME NAME
SIRELE ADBRESS STRLLT ADDRESS
vy -S1- 2P CIvY-§1-2°
e 3 pelete TIRE 3 Change [ Addition
NAME NAME
STRLET ADDRESS STRET ADORESS
CUY-§1-2P CIFY- §T-IiF
TITLE 3 delete TTLE {3 Change [ Addilien
IAME NAME
STREET ACORESS STREET ADDRESS
CITY-S1-2P CIFY-5T- 24P
THE T Deiete TITLE {3 Change (] Aduiticn
AR HAME
STREL] AUDRESS STREET ADDRESS
CITY-$1- 77 CIFY-57-2P

12 hereby cartly thal the intormation supplied with Whis Hling does not qualily tor the exemphsns cuniamed inn Section 119, Rorida Statuies. 1 further certily thal the informalion
indicated on this repart or s’ﬁema( report is rue and accurate and ihat my signaiure shall have the same fegal effeci as i mads under path, that | am an officer of director
|ve

of the cosporation oF the 1 r frusiee empowered {0 execuie this report ag required by Chapler 607, Porida Statules, and thal my name appears in Biock 10 or Block 11
i changed, o on an atiaghmen! yath en address, wilh all other like empowered.

L T ¥ ER i nEhoe (ze2) 353wy

1 7 CIcqAMIAE AW TYICD OR PFAMITED HAME AF Sre (e OFFIOER Of (e T fr o Ciaertore Phoma o

SIGNATURE:




