2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - - - FILED

DOCUMENT # P94000043326 Jan 27,2006 08:00 AN
1. Entity Name *
ROBERT M. PAINE, P.A, Secretary of State
Principal Place of Business 7 Maihng‘Addre.ss -
1233 BARTOW HIGHWAY 1233 BARTOW HIGHWAY
LAKELAND FL 33801 LAKELAND FL 33801
> = DT
2. Principat Place of Business 3. Maling Address
Suite. Apt. #, elc. ’ Suite, Apt. #, efc. - 1st MOORE CR2EQ34 (10/05)
City & Stat City & Stat © ] 4. FEl Numb Applied F
y & State ¥ & umber 59-3955162 Nz;JAzph:;t
Zp Country Zip Couniy 5. Certhcate of Staius Desired [ gi'gg] l’;‘r’:éﬂona'
6. Name and Address of Cusrent Registered Agent 7. Natne and Address of New Registered Agent
: ! ‘ Name - B
?S\éhsjEB' E%BOE\EE}THES Street Address {P,d. Box Number 15 Not Acceptable)
LAKELAND FL 33801 =
City o FL Zip Code

8. The above named entity submils this statement for the purpose of Ehanging s registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoe;
the obligations of registered agent.

SIGNATURE

Saghature, typed of pmed same of registernd agent end Lile ! appicate ' NOTE Reégislored Agerns signature requirad wiien remstating) ) TATE

R

FILE NOW!l! FEE)S $150.007 . 8. Flect ign Financi :
) - . > 3o i o ean e . Election Campaign Financing $5.00 May:
_ - After May 1, 2006 Fee Wil Be 885000 . Trust Fund Contribution. {3 | Added to Fees

Make Gheck Payahie to Florida Department of State

14. OFFICERS AND d@RECTOHS ’ 11, ) ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS IN 11
TRE PST Civese e — [oharge [Jee
NowE PAINE, ROBERT M HANE . Anoonogn3ees v

STREET ADORESS | 1233 BARTOW HIGHWAY STREET ADORESS 02/08/06-80015-025% 150,00
civ-stIP ILAKELAND FL 23801 OiTY- §1- 20

fijtha - - ] ostets e ) Dicnnge A
NANE HAREE

SHREET ADDRESS STREET ADDRESS

cire. 8t £y 57 2P

TR [ Delele R ) ' Dthange  Clase
HANE o . R

STREET ADDRESS STRCET AODRESS

CvSIIP £iTy-51.2P

TIiE ) T Defete e Cichange A%
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-87- 2 oiry. §1-2p

e - ' £ petete L ' Ol Change e
HaME NANE

STAEET ADDRESS STAFET ADERESS

CiTY- ST 7P Ry or-ap

e 7 Delete HIE - [l Ghange  [Tas
NAME MAME

STREET ADUAESS STREET ADORESS

CTY-ST-2IP CHlyg5- 27

12, | hereby certify thal the information supphed with thns Hing does not q{:ahfy for the exemnptions cortained in Section 119, Florida Siatutes. T further cenify that the Informaiic
indicated on this report or suppiemental report is true and accurate and that my sighature shall have the same legal effect as ¥ made under cath, hat | am an officer or difec
of the corporation or the recewver ar rustee empowered 1o execute this report as tequired by Chapter 607, Florida Siatutes, and that my name appears in Black 10 or Block

# changed. ¢r on an alﬁcwwess‘ with ?ﬁke‘empowered. 9 .
SIGNATURE: /< [ S ene, /j eI fEine w{/z{ /% Fo576575

BIGNATURE AND TYPES O PRINTED NAKE OF SIGNING OFRCER OR DIRECTOR rd Daytiene Phots ¥




