2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) L FILED

pggwgmf;ﬂENT # P94000056197 Jan 31,2006 08:00 A
FGSTHREE ING. | Secretary of State
Princktpaf Place ot Business ‘ Mailing Address
221¢ S OCCIDENT AVE 2217 S QCCIDENT AVE
o o AR
2. Principal Piace of Business 3. Waling Address
|
Suite, Apt. ¥, eic. ! Suite, Apt. ¥, efc 15t MOORE CR2E034 {10/05)
City & Stats Ciy 3 Swte o i | & fEINumper - | }Apphed For
1 59'32?3162 [_ iNoz Apphosi
Zip f Country Zp Country 5. Cettificate of Status Desired A ﬁi -R,esq G\.:ﬁj‘mna‘
6. Name and Address of Current Registered Agent | 7. Nameand Address of New Registered Agent
' Narne
g?PYEngSCN&Bé\INT STREET ' Sirest Acdress (P.C. Box Number s Not A;:ceptable} o
TAMPA FL 33629 e
: _bity T . FL l Zip Code

8. The anove named entily submits this statermer: far the purpege of changing its registered affice or registered agent, or both. in the State of Forida, | am familiar with, and acce;.
the cbligations of registered agent. .

SIGNATURE i . —
Signatsre tyoed ot prmed name of regslered agent and g 4 applcatie {MOTE Regnlared Agent signawes saauied when ienstalng) DATE

FILE NOW‘!' FEE IS $150 ’0 0 9. Election Campaign Finaneing $5.00 mMay =

After Nay 1, 2006 Feo Wifl Be'| $550 03 ) . A~
Make Check Pa];rab!e to Florida Deparlment of State Toust Fund Contibution. - L] Added 1o Feos
0. i GFFICERS AND DIRECTORS — J ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D | 2 Delete TILE [ Changs Additic
NAME SAUER, NANCY N HANE 100 {“1 !%? 243
STREET ADURLSS |2215 W OCCIDENT ST STREETADGRESS 240 ‘::“‘ Fi~024 150,00
CIFY-51-2IP TAMPA FL 33829 GIIY~ST P
e DVST ; Cpgiste e Clohange [ Acdyy
MAME SAUER, NANCY N HANE
STREETADORESS 2215 S OCCIDENT 57 . ) ~ § STREETADDRESS
oS- | TAMPA FL 33629 CITY-5T- 7P
E . 7 Detese 11k O Change [ Addine
MAME MAME __
STREET ADDRESS _ STREET AGDRESS
oTY-ST-ZP CITY-ST-7P
e 2 Detete WL FlChange [ asls
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P : CiTY-5T-2P
TiE 3 Delets ATLE {1 Chargs Adiiin
NAME HAME
SYREET ADORESS STREFT ADDRESS
GiY-ST- 7P : CITY - §T- 7P
TImE [} Detete TITLE i) Change [ Acdibr
NaME ' NaME
STREET ADDRESS STREET ADDRESS
CiTY-57-IF : CIY-57-2P

12. 1 hareby cerufy mal lhe |nforrnauon suppiled with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. 1 furthgr certify that the information
indicated on this report-or supplemental report is Yrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corperation or th? receiver or trusige empowered to execute Lhis reporl as fequired by Cha,otet 607, Porida Stalules; and that my name appears in Block 10 or Block 11
# changed, or on an attachment with an address, with all other like empowerad.

Reagec Naney /I/Mr" %27/6

OR PRINTED HAME OF SIGNIKG OFFICER OR DIRECTAR Lo Daytime Phare #

SIGNATURE:




