2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED )
Feb 07, 2006 08:00 AN

DOCUMENT # P94000077352
1. Entty Nams Secretary of State
ARONALD W. STEVENS, P.A.
Pringipal Place of Businass Mailing Address
P O BOX 1444 P O BOX 1444
T o Hm,m "l ’I’” W) "W "m "mum m m" JW INI }mm H Jm
2. Prmcipal Place of Busingss 3. Mailing Address
Suite, Apt. #, eic, Suite, Apt. #, atc. 15t MOORE CR2E034 (10/05)
City & Sate Cily & State 4. FE: Number Apphed For
59-2961699 f} Mot Aopliczt
Zip Country ap Country &. Cerlilicate of Stalus Dasired O gese.gg; l.:fecf;twnal
8,_Name and Address of Current Reoistered Agent 7- Name and Address of New Registered Agent

Nama

ggg\éEﬁ] };S-?HRIC-\)VI\\]fii;fDA\{\gE Street Address (P.Q. Box Number is Not Accepiable} T
BRONSON FL 32621

City FL % Zip Cage

8. The above named entity submits this statement for the purpose of changing #s registered office or Tegisterad agent, or bath, in the State of Florida. 1 am famiflar with, and af»’:t‘i\
the othigations of registerad agent.

SIGNATURE . - —
Sonature typed of proled name of regrsiecnd agen! and Iile o apphcatyd (NCTE- Regrstarad Agert sqralune required wherroinstaling) DATE o

FILE NOWI FEE 15 S15000
After May 1, 2006 Fee Will Be’ $554L00
Make Check Payahie o Flonda Depar!ment oi State

9. Election Campaign Financing $5.00 mMay e
Trugt Fund Contricution [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIRE D O tetete e . [ Change T Agiiie
LOnOnn424:72

et oocss | HONALD Y e 02/18/0F-B0044-018 150,00

SYREET ADORESS | 280 E HATHAWAY AVE STREET ADDAESS e LRrinTnlan Tl i

CITY-57-2IP BRONSON FL 32621 CITY-8T- 2P

TLE 3 Delete TILE [ Change FaN

NAE HAME

STREET ADDFESS STAEET ADDRESS

LITy-81- 2P Citt-57-2ip

Il O3 petete i ) - O Cange | [ A
© AR e - e St s et TETTY A S e —— Lo m= ]

STREET ADBRESS STRLET ADDRESS

omy-SLZp Cily-5T-21

i [ oeete T - [ Changs [T aa

NANE aME

STREET ADDRESS SIRGET ADDRESS

Iy -3T-78 LiTY-8T- 7P

me 7 Detele e DChawge  [Jade

NavE NEME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P . CAfY-51- 2P

e [ Detere M Ol Change 1] Al

NAME MAME

STREET ADBRESS STREET ADDRESS

City-ST-21P CITy-S1-ZiP

12, 1 hereby certly that the milormakon supplied with this filmg does not qualify for the exemptions contained in 7 Section 119, Flonda Statutes. | further certily that the Infornalicr
ndicated on this report or supplementafreport 1s frue and accuwrate and that my signaiure shali have the same legal affect as if made under oath, that | am an officer or direi
of the corporation of feceiver of tyiSlee empowered to execule s report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Biock 3
if changed. or on i address, with alf other ke empowered.

Konatd b Fovess b0l 584184 225,

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Dat Dagima Phana ¥

SIGNATUR




