‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Pedoooos2z2s Apr 24,2006 08:00 AN
BOLD ROBIN HOOD, PA. Secretary of State
Principai Place of Business Mailing Address
14529 MARSH VIEW DR 145238 MARSH VIEW DR
N R
2. Principal Place of Business 3. Mailing Address o
Suite. Apt. #, elc. Suite, Apt. #, etc 1st MOORE CR2E034 {10/05)
Ciy & Sate ) City & Stale ' 4, FEI Number Apphed For
, 59-3289647 T ot Appiicab
Zip Country Zp Couniry 5. Certificate of Staius Desired O ?eae ggq L’::Sfétm“al
6, Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name ) S
?ﬁj%g’h}?,gl?_g HRV?{IE?’V DR Street Addrass (P (. Box Number is Mot Accepiable}
JACKSONVILLE BEACH FL, 32250
City F L Zip Code

8. Ths above named entity submits this siatemeni for the purpose of chianging fis registered office or Tegistered agent, of both, in the State of Florida. {am famifiarrwfth, and édcepi
the ophgations of registered agant

SIGNATURE 2 - —

Sunawre wyoed ar peiled nama of registered agﬁﬁ? and Litle # applicatie (MOTE Regislaat Agent signalure raquited whe -cinsialing) TATE

FILE NOW!!! FEE IS 3153 g 9. Election Campaign Financing 500 may o

Afier May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [ Added fc Fees
Make Check Payahte to Fiorida Dépariment of State
70, OFFICERS AND DIRECTORS | EED ACDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
e P ' 71 oeite s O coange [ Al
NAME HOOD, BOLD R MD HAME
STREET ADDAEZSS | 14528 MARSH VIEW DR STREET ADORESS URNONoS2a240
ciry-51-20 | JACKSONVILLE BEACH FL 32250 CiFY-57-2 115 NE T ﬂ;’):‘j? nog o 1En AN
e [ eteze T [0 Change [ Adss
NAML MAME
$TREET ADDRESS STREES ADBRESS
oty §7-2p oIy -St- 2P
L3 [T befete TLE [J Change [ a3
MAME NAME
STREET ADDRESS STRLET ADAESS
oY 57 7P CINY ST 7P
THLE [T Dalete THLE O Change - 8w
NAME HANE
STREET ADORESS STREET ADDRESS
Gy -51-219 ) CITY-§1- 2P
e O oetete firtE ' ‘ Ol e 1 i
HAME HAME
STRECT ADDRESS STREET ADDRESS
CIRY-ST- 2P Ty 1. 2P
™ ' 3 feiste T O3 Change | L Ac
HAME NAME
STREFT ADDRESS STREET ADDRESS
CHy-51-2p £1FY-57- 7P

12, | hereby certify that the mformation supplded with this king does rol gualdy for the exemplions corzained n Secton 119, Florida Statutes. | further certif y thai ire information
mdicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elact as f made under cath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, ar on an attaciypent with an acidress, wih ajl other like empowered

SIGNATURE: ?0(_}' RF[O-@O /;;g/ 20 06 Fo 482! Yo b i

SIGNATLIHE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Data ’ Dayime Prona #




