FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT - - | Secretary of State

DOCUMENT # P94000048283 06-05-2006 90151 017 ***150.00
;\/IR;[QIT::lﬁE REISEN, C.P.A., P.A.
Principal Place of Business Mailing Address
SOLPPORT L 33707 GULFPORT AL 33707 50020834
e s AN AL AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05242006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
59-3254460 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ fg'zfqadr:;mm'
B. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Narme
REISEN, MARIANNE i . . — — — —

6219 14TH AVE § Swreet Address (P10, Box NUmber is NoUAcCeplable)
GULFPORT, FL. 33707

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name ol regisiareg agent ang itk it applicacie, INOTE: Ragnstered Ageni signature iequired whan rewistating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septamber 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS [N 11
M D 7 oelete TITLE [J change [ Addition
NAMF REISEN, MARIANNE NAME
STREET ADDRESS | 6219 14TH AVE S . STREET ADDRESS
CiTy-ST-2P GULFPOQRT, FL 33707 CITY-ST-2IP
JmE O pelete TriLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
Lyt O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-5T-21P
— P S tieigte TILE - - - {3-tnange—1{]-Adaion-1-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7:P CITY-5F-2IP
TIHE [ Delete TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2P
TITLE 7 pelste TIME [ Ghange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dred

changed, or on an att: nt with an address, with all other like empos -7 o 7
J-2 06 3¢y 39¢y
D

ate Dayhmna Phone

;
SIGNATURE: (77 ) Lt

SIGNATURE AND TYPED Gft PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




