2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # P94000092224 ecretary of State
FLOGR PLUS. ING 04-19-2006 90106 012 ***150.00
Principal Place of Business Mailing Address
906 906 JAN MAR COURT JUU L1900V
SUITE A SUITEA
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
s e VRO A A
Suite, Apt. #, etc Suite, Apt. #, etc 01042006 Chg-P CRZEQ34 (11/05)
City & State City & State 4, FEI Number Applied For
59-3284286 Not Applicable
Zip Counlry 2p Couniry 5. Cenificate of Status Desired M fg;ggqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINN, GLENN
906 JAN MAR COURT Street Address (P.O. Box Number is Not Acceptiable)
SUITEA

CLERMONT, FL 34711

City Zip Code

FL

8. The above named entity submuts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE: Asgisierec Agent signature raquired when reinstatingy

Signature. typed of printeo name of ragistered agent and utle if applicable. DATE

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [Jchange [ Addition
NAME WINN, GLENN A NAME

STREET ADDRESS | 906 JANMAR COURT. SUITE A STREET ADDRESS

CTY-ST-2P CLERMONT, FL 34711 CITY-ST-2P

TTLE O Delete TITLE O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

e O oelete TITLE [Jchangs [ Adduion
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CITY-SF-7P

THLE 3 peete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-7P CITY-ST- 2P

TITLE O pesete TILE [ change 3 Additian
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2IP

TIFLE [ celete THLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 1s 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with ali other like empowered
.
SIGNATURE: _M/”-——-— ?’//’7/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2LV Z-05F2-

Daytime Phone #




