2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000058542 Jan 23, 2006 08:00 AN
1. Ently Name Secretary of State
BARRY D. GRAVES, P.A.
Principal Place of Business Mailing Address
1511 NW 6TH STREET 1511 NW 8TH STREET
R R MR ARATEAR A
2. Principat Place of Business 3. Maning Addrass
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/05)
Cry & State City & State 4, FE! Number 59-3260646 o l[ ’%Qg?iepi\ :.:f;’r
Zp Country 2o Couniy 8. Cerlificaie of Status Desired O geae.;esq 3?:?0“32
§, Name and Address of Current Registered Agent ' 7. Name end Address of New Heéistem@ Agent )
Name
?mvﬁ% E}%ER;[-EEET Street Address (P O, Bax Number is Not Acceptabléj__._ - o
GAINESVILLE FL 32801
City - FLi[izip Corle

8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorlia, | am famifiar with, and accep
Ihe obligatons of registerad agent.

SIGNATURE '
Sgnatizre hyped ot praled name of egsicred agant and Bk i sppkeable {NOTE Registarad Agent signatuse roqusred whot rensialing) OATE

. FILE NOW!! FEE IS §180.00
- After May 1, 2006 Fea Wil Be $550.00

8. Election Campaign Financing $5.00 May =
Trust Fund Contribution. [ Added.to Fees

Make Gheck Payable o Florida Departmeht of State

10. GFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS i 11

TInE PD 3 velete TIRE 3 Change Bt

HARIE GRAVES, BARRYD. NAME

STREET ADDALSS | 1511 NW 6TH STREET STAEET ADORESS J,UQUQUU3SSS ],13 )

Gr-ST2F | GAINESYILLE FL 32601 CTY-ST- 29 01/26/706-80047-019 150,00

TWLE 2 Delete 1ITLE 0 Change [ Addiii:

HNANE HAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P iy -5T- 2P

e Cingen e _ . . . [Cthege [ A

NAME QT3

STRFET ADDRESS STREET ADDRESS

CITY-31-7iF iy -ST-2IP

TLE Closkie e O ormge [ ki

RAME NaME

STREET ADDRESS STREET ADDRESS

oITY-S7- 2P GITY-S7-2P

Tme Clooes | e Clchenge [ Adsin

NASE HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P City-§1- 2P

THLE [ Delete TiLLE CChange  [JAec

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2IF CiTY-ST-2P

12. | hereby cerbiy that the informalion supplied with this filing does nat quahfy for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report j and accurate and that my signature shall have the same fegal effect as if made under vath, that | am an officer or direcix
of the corporation or the recel truste powgred to execule this reporl as required by Chapter 807, Flosida Statutes; and that my name appears in Block 1G or Block 11

it changed, or on an atiachi othet fike empowered.

SIGNATURE:

(o /Pe D237 7225

SIGWHE AND TYPED TR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Da\ﬂln;u Phone ¥



