2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # P94000057612 ecretary of State
. Entity N
¥ WARREN BULLARD. P A. 04-28-2006 90209 007 ***150.00
Principal Place of Business Mailing Address
18 NW.THIRD AVE . 18 NW THIRD AVE -
OCALA, FL 34475 US OCALA, FL 34475 US
T s AR ALY
Suile. Apt. #. elc. Suite, Apt. #, ete. 04102006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3260054 Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired O Eestagfq 3?:;“‘3”3'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Narme
BULLARD, JW
18 NW THIRD AVE Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34475
Cily FL [ #pCoss

8. The above named entity submits this statement for the purpase 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
Slgnature, typed or printad name of registared agent and e If applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 Mmay Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete e 7 15/ v [ Change dition
NAME BULLARD, 4 W NAME
STREETADDRESS | 631 S.E. 40TH AVENUE STREEF ADDRESS
GITY-ST-2IP QCALA, FL 34471 CITY-ST1.21P
TITLE 1 Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 pelete TTLE O Crange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY - ST-7IP
TITLE O pelete - TITLE O cnange [ Additien
NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21IP
TIE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST- 2P

12, | hereby cenilg that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nUwvith an address, with all other like empowered.

SIGNATUR

acl A5, 2oeC 352-232- 59e0
Data Caytima Phone &

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNI| OFFICEwUR
7, ) yr)




