FILED
2008 PO ANNUAL REPORT T Apr 10, 2006 8:00 am

DOCUMENT # P94000056317 ecretary of State
Aé’.‘li"lyt”m% 04-10-2006 90307 013 ***150.00
Principal Place of Business Mailing Address )

10p TORIED WINTER PARK.FL 32792 50024733

CASSELBERRY, FL 32707  US

611 N. Wymore RD.
S“";'l‘“;" et Suite, Apt. #. ete. 04072006  Cng-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
WINTERPARK, FLA 59-3254351 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
32789 UsSAa Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITE, LARRY E

2813 EASTHAM ROAD Street Address (P.0. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City FL Zip Code

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

SIGNATURE
Signature, iyped cr printad namoe of registerad agent and title if applicable. (NOTE: Ragislared Agant signaturs requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00'May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition
HAME WHITE, LARRY E NAME
STREET ADDRESS | 2813 EASTHAM ROAD STREET ADDRESS
GITy-sT-2ip WINTER PARK, FL 32792 CITY-8T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-SF-21P
THLE 1 Delete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-717
TITLE [ petete TITLE Elchange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2iP CIVY-§1-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -81-2IP
TMLE £ Delete TITLE [ cChange [ Addition
HAME RAME
STREET ADDRESS | - STREET ADDRESS -
CITY-ST-2IP A -CTrp-51-21P
12. | hereby cerlify that the information supplied with this filing dogs not quak ’exempﬂons centained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an nature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation of the receiver or trusjee empowered tp-execu i as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

_ §,/a7,2g o724~ 058 F

sy(‘runz WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATU@




