2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGU%{*ENT # Pa4000054613 Feb 20, 2006 08:00 AM
1. Erig Namo Secretary of State
CHARLES T. TUCKER, D.C, P.A.
b-l;;nmp;al I;Iace;;ﬁu;ness o - Mailing Address
2516 NW 43 STREET . . 2518 NWW 43 STREET
GAINESVILLE FL 32508 — GAMNESVILLE FL 32606
® * T
2. Principal Place of Business 3. Mahing Address B
| Sule, At ¥, 81C T Suite, Apt. #, eic, 15t MOORE CR2ED34 {10/05)
City & State City & State 4. FEI Number 503255334 {l 7]?4{;31?:) Zoﬂr]
Zip Caurtry ap Courtry 5. Cenfficate of Staws Desired [ g‘g -gesqﬁfféﬂ"“a'
;, 6. Name ang Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name :
g?gm%};%ﬁ%%g Strest Addrass (F O, Box Numbar is Not Acceptable)
GAINESVILLE FL 32606 e :
l City FL } ZpCode

8. The avove named entity submils ihis staterment for the purpose of changing its registerad office or registerad agent, or both, in the Stalg of Flarda. 1am tamiliar with, and accss
ine othgations of regsiered agent.

SIGNATURE

Crtvelare ypa 0F PRt rere O regrslennd 20000 G LIlC 0 apRcame TNOTE Regesteraid Agart siqrolur retitirad whien reng2ahog) TATE

FILE NOWH] FEEJS.$15000, ... .
After May 1, 2006 Fee Will Be $550.00, . . .
Make Check Payable to Florida Depacment of State

9. Election Campaign Finzncing  $8.00 may £
Trust Fund Contribution. ] Added to Fees

| W CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
A PsSY O3 oeteze J1LX: UNO0GaD g Oemne [
NAME TUCKER, CHARLES T. ) fisL “63 %E—?i%ﬂ"

SIEETADRRESS {2516 NW 43 5T - © R STRLC AGORESS 03403/ 013 120.10

Gify-5I- 1P GAINESVILLE FL 32608 B Cory-ST-2iP

HRE 3 petete T OO Change  TJaa”
hAMS RAME

STRECT ADOFESS SIEET ADDRESS

LY-5i-2 Gvy-ST-71P

me . L] petete Tt Ol Chamge Qa2
NAMKE HNAME

SIRLET ADDRLSS STAEET AGDAESS

CHY-5T- 217 LiFy-ST-2P

Rk 1 pojete T Ochage 3o
HAVE NAME

STREET AGURLSS STREET ADDRESS

oY -S1-ap Cily- 5T- 210

b SN W
WHE {7 petere THLE O Change T30
NANE HAME
SIREET MDDRESS STREET ADDRESS
Cry-al- I v -S1-1p

| N -
1mE O peete T (7 Change [ A
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QY- ST- 2P

12  hereby certly that the wiermation supplied with this fnD does not qualily for the exemplions contained in Section 118, Florida Stalutes. | lurther cartify that e information
ingicated on tus report or supplementai regort s true and accurate and that my signature shall have the same legal sffect as f made under oaih, ihat | am an efficer or direcic
of the corpuration ar the receiver or lrustee empowered to execule thig repart as requited by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 o Block 1

it changed, or on an allachment with dg ?ﬁa" Ether like empowerad.
. ﬂr a‘f//“‘f ﬁcéé A e & 7_?-1-7 37, a3l

A " B Bhorn B

SIGNATURE:




