.

2006 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P94000058209
;égt‘;ge(r)r?mc.
Principal Place of Business Mailing Address )

6245 CLARK CENTER AVE., SUITE )

6245 CLARK CENTER AVE., SUITE

1

FILED
Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90027 008 ***150.00

A=

SARASOTA, FL 34238 SARASOTA, FL 34238 .
T O R B I
2. Principal Placa of Business 3, Malling Address i HIE I‘;E; il hi
“Hpif LOSILLIAS DR\WVE P.o. Box 21343 ' ‘
Sutte, Apt. 4, elc. Suite, Apt. ¥, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Numbet Apphied For
22-1445868 Not Appilcable
p Country Zig HXTé Country 8. Certficala of Satus Desired [ 23-;‘:5 Addtional
8. Namo and Address of Curveri Registered Agent 7. Nama and Address of New Rogistorod Agent
Name
SLASS, ALLAN Streat Address (P.0. Box Number is Not Acceptable
T . L r 0. Box is
G248 CLARK CENTER AVE. SUITE J e A R e
City FL I Zip Code

&. The ahove named entity submits this statement for the putpose of changing its registered office or registered agemt, or both, in the State of Florida, + am farriliar with, and accept

the obligations of registered agent.

SIGNATURE
Signmune. ped or privted ok of reg zgent and fite (NOTE: Re Agon| ) requirad when BaTE
9. Election Campaign Fnancing $5.00 May 8o
Am:“'u“ﬁ?‘:'m“ Fﬁ‘f,’&f,‘:: .‘mgm_m Ttust Fund Contribution. Added to Fees
10. OFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFRICERS AND DIRECTORS IN 11
FIE PTD 1 delge TE [Crarge [ Adattion
NAME GLASS, ALLAN NAME
STREET ADDRESS | 8245 CLARK CENTER AVE., SUITE J smerooess | HOLL LoSiLLiAS DRWE
CIIY - ST-2P SARASOTA, FL 34238 CiY-§T-21P
TTLE VSD 3 eiete 113 Renange [0 Asdition
NAME GLASS, PHYLLIS L RAME
STREET ADORESS | 6245 CLARK CENTER AVE.. SUITE J smeraness | HOUE LostLLIAS DRwe
CmY-47-22 SARASOTA, FL 34238 ciy-ST-2P
e [7J Delete BTLE Ol Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- $7-2P ciy-s1-20
e 0 Delete l TME [ Change [ Addition
NAME “§ e
STREET AD(RESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7IP
TmE [ Deteta me Cicange [T Avdttion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CATY-ST-IP
TTE O] Detee PRE Clcrange [ Adetion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-21P
12. 1 hereby certify that the information lied with this filing does not qualify for the exemptions contalned in Chapter 119, Forida Statutes, | further certify that the information
indicated on this report or supplemeng report Is true and accurate and that my signature shail have the same legal etfect as if made under oath; that | am an officer or direcior

of the corporation of the receiver or rusiee empowered o
changed, or on an attachment with an address, with att

SIGNATURE:

execute this report as required by Chapter 607, Florida Stattes; and that my natme appesrs In Block 100 Block 11 If
r ike empowered.

4/4;{04 (f«v)gyfg'u‘f-




