2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000050994

1. Enfity Name
FLORIDA HEARTH & HOME_ANCT.

-

... ' FILED

Apr 27,2006 08:00 ANV
Secretary of State

Mailing Address
6371 N, CITRUS AVENUE

SEC
CRYSTAL RIVER, FL 34428

Principal Place of Business

631 N, CITRUS AVENUE
SWTE €
CRYSTAL RIVER, FL 34428

DO NOT WRITE IN THIS SPACE

AR SR

04412006 No Chg-P CR2E034 (11/05)
% FElNumber T_{Applied For
58-3253708 Mot Applicable
$8 75 additional
{ & Cenificate of Status Desired [ B Roquired

6. Name and Address of Currant Reglétared Agent

LEE, AMANDA W

631 N. CITRUS AVENUE
SUITEC

CRYSTAL RIVER, FL 34428

DO NOT WRITE
IN THIS SPACE

$. The 2bove named antity submits tis statement for the purpese of shanging its registered office or registered agent, or both; int tha State of Flarida. | am familiar with, and accapt

the obiigations of registered agent.

SIGNATURE — R e

ey LT v o

Siq?am.hrped or pnnwdwmofwmaqwawm« sepdcabie
TR e o . - -

mfﬁﬂmlsedﬁawislpnamm:equiredwmmng) P ++ DATE - . - i

$. Election Campaign Financing

FILE NOW!II Trust Fund Contribution.

ERE18 315000
After May 1, 2006 Fee will be $550-00

$5.00 May Be
Added to Fees

o

10 CFFICERS AND DIRECTORS T

e D

NAME LEE, AMANDA W

STREET ADDASSS | 631 N. CITRUS AVENUE, SUITE G

cry-51-21P CRYSTAL RIVER, FL 24428 . _

e

RAME

STREET ADDRESS
CITY-81-2F

TifLE

NAME

STREET ADDRESS
CrY-§i-zie

WILE
NAME
STREET ADEFESS
CIY-S7-2P X .

URE

NAME

STREET ADDRESS
Civf-S1-7P

e
HavE

STREET ADDRESS
GITY-ST- 2P , _ 4 iam e e

cal =

UNON05A 7923
{5/ 05/06-80038-011 150.

i.'D

0

DO NOT WRITE
IN THIS SPACE

12,1 bareby cerlity that I.he information supphed vmh this f:ir é; does not quahfy for the exemptions contained in Chapter 119, Flarida Stalutes. | Eunher carh‘ly lhat the m%ufmauon
accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11#

indicated on this report or
of the corporation or the racgiver gr lrusteg empawered
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: /Ammg"f ba T

supplemantal report is true an

@ﬂn 2@ 0p 7%‘5@5&

.ATURE AND TYPED ORPRINTED NAME QF SIGIRNG OFFICER OR DIRECTOR

Dytira Prare #




