2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P384000056114 CFRED
! Enlity Name SECRE_T{’_\EK‘“ Qri' ..3‘1;:\“'_ c
EILRAHC, INC. DIVISION AF O PORATIONS
- 06JuL |t PH 1:05
Principal Place of Business Mailing Address
340 13TH STREET 340 13TH STREET
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769
s v A A S
Suile, Apt. #, elc. Suite, Apt. #, elc. 07112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3257360 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired a Ei'giﬁsggb"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent

Name

ANDERSON, CHARLES
340 E 13TH ST Street Address (P.O. Box Number is Not Acceptable)

ST. CLOUD, FL 34769

City FL ] Zip Code

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

SIGNATURE
Signature, typed o prinied name of registered agent and liile il pplicable (NOTE: Registerad Agent signaturs required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by Soptember 6, 2006 Trust Fund Contribution. O Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE v O petete TE qe nge [ Addition
) -l
nawee LEONARD, MALISSA HAME Ano0y fsoa 7wl T
STAEET ADDRESS | 1558 PROCTOR ST STREET ADDRESS D i 1 8.-" UB“"UI UE‘}"‘ﬂi 1 #%150. UD
CITY-ST-7P TALLAHASSEE, FL 32303 CITY-ST-2P
TITLE SvP O Detete TILE O change (] Addition
NAME ANDERSON, JOAN NAME
STREET ADDRESS | 340 £ 13TH ST STREET ADDRESS
CITY-ST-2I SAINT CLOUD, FL 34789 CITY-ST-7IP
TITLE P O petete TIILE [Jchange [ Addition
NAME ANDERSON, CHARLES NAME
STREET ADDRESS | 340 E 13TH STREET STREET ADDRESS
CITY-§7-2P ST.CLOUD, FL 34769 CITY-S7-2P
TITLE [J Desete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TeE O velete HTLE (J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$3-21P CITY-51-2P
TITLE O pelete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other
D pE
Date

SIGNATURE: S

SIGNATURE AND TYPED PRINTED NAME COF SIGNLN OR DIRECTOR




