2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 03,2006 08:00 AM

| DOCUME POA000048O31
y S“&{;fw NT # Secretary of State
A, LEIGH MCBRIDE, P.A,
Prmcipal Placs of Business Mailing Address
533 SMAIN ST 533 S MAIN ST
o T IR
2. Principal Place of Businass 3. Mailding Address
Suite, ARl #, elc. Suite, Apl. #, slc, 15t MOORE ORZE034 (10)’05)
City & State City & State 4. £E1 Number 59-3953903 }j :!;;:)iz 'r,f:r
Zp Uouniry Zip Couniry §. Certificate of Status Gasired O geae‘gg‘ :I‘Sg;ﬁ‘ma[
-~ ____ 6. Name and Addcess of Qurrent Regislered Agent ' 7. Name and Address of New Registered Agent
Name
?S%Bg {ai’lﬁ“ SL-'FEIGH Strest Address (P.O. Box Number 15 Mot Acceptable}
WILDWOQOD FL 34785
City FL }:Zip Code

8. The above aamed antity subsmits this statement o he purpose of changing its registered alfice or registered agent. or both, in the State of Florida. | am familiar with, and acte;

the obtcga!%m
SIGNATURE & A m M / cj/ oL
Saguiaiuth, |y;§ffu<x prateg r\aﬂﬂ wpsknd apeny ond vie o apghcatie (NOTE Regisloted Agent sigrature riduacd when ensiakng) OATE
B . ”'---A----M- T 0 k

FILE NO\;VU...G EE.E \ IS_;.[$15_0.G0 SUEPTL 9. Election Campaign Financing $5.00 May =
. Aﬂe’: May 1, 2006 Fee Wi _ﬂg 5559@!) g Trust Fund Contrivbuion, T Added to Fees
Make Cheelt Payable to Florida Department of State
10. GFEICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
Rl D [ oslete. TiSLE T change [ At
W MCBRIDE, A. LEIGH NAME Loannn4181a7y
STRLET AJORLSS | 533 S MAIN §T STREET ADERESS D2/13/06-B0098-002 150,100
CrY-83-29 WILDWOOD FL 34785 Ciry-s1- 29
TME [J Deseta LE Octange 1 Addse
HAHE NAME
SIREET ADDPESS STAEET ADORESS
CATe-ST-2IF CITY-S5-21F
L [ vetete TILE O ohange T Addition
NAME ) . _ R K
STRELY ADDTESS STRLE T AODRESS
CiY-sT-1P ENf-St-ap
e 2 Derete Wik I change £ Acditiol
WA MAME
STREET ABDRLSS STRECT ADDRESS
CoY-ST-2p CITY-S- 4
TITLE {7 Devere MnE Y change [ Adsition
NAME HAWE
STREET ADDRTSS STRLET ADDRESS
CAY-51-2F CITY-51. 2P

L

TR 7 Delete TiLe {J Change ] Addilin
WAME NaweE
SIREET ADDRESS STREET AGDRESS
Ge-sT-IF 4 LITY-S1-2P

12. | hergby cerufy (hat the information supphed with $his fiing does not qualify far the exemptions corvatned in Section 118, Plorida Statwmes. | further cadity that the information
mthcated on Wis report or supplemental report is trus and accurale and that my signature shafl have the same legal effact as it made under cath, that { am an olticer of direcior
of the corporation or the receiver of irustee empowerad to executa this report as raquited by Chapler 607, Florda Statutes; and that my name eppsears in Block 10 of Slock 11
if charged, or on an atlachment with an address, with all olher fike empowered. -

SIGNATURE:%MM____LBLLQQ_____

SIEHATUAE AND T¥PE! PRINTED MAME OFSICNING OFFICER OF DIRERTOR Cate Daviims Phoona §




