2606 FOR PROFIT. CORPORATION FILED

. " ANNUAL REPORT (AR) Apr 12,2006 8:00 am
DOCUMENT # Pe5000001487 T ecretary of State

1+ Ently Nemo 04-12-2006 90105 041 ***150.00
MARTHA P. ENRIGHT P.A.

Principal Place of Business Mailing Address

320 NNEWARE WY 3R IOWERD WAY ,
N | il TG GIGITOM AU
200 FORCSl AAKes Bl 07 FaResT bakes Bup

Suile. Apl. #, etc.

oy 2.0 2

Suite, Apt. #, elc 15t MOORE CR2E034 (10/05)

City, & Stat Ci Siate 4, FE! Number Applied For
1’2 “H‘; hes ) F L F‘? VT I/ hCS, f a " 65-0551882 NZ:JAT)pIi;abie

ép 4/ 0.{ { CO\(?(B é_iﬁ) L// 0 { / Coum}y/ 5 5. Cuortilicate of Statlus Desired d ?i‘gggf:;tfona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - Mame
ENRIGHT' MARTHA P 2 d (7 FGKCS 7"“ Street Address (P.C. Box Nurmber is Not Acceptable)

320-WINDWARDSARY
NAPEES Elag #4859 —
LTS BLYY f{ﬂﬁl

Nﬁ'l//‘ifs) FL-_? 7/?5 City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accem
lhe ohligations of registered ageni.

SIGNATURE _Wﬂbv_a"r’\ Jﬂ W //7' S—A 7"7',&

Signalure, Iypea of prinlce natme of regisiered agenl anuh!:xlc [l aful?ﬂie (KD!'[ Regrsteres Agenn siynalue eiuiind when rensialng) DATE

W m . e

. . f FILE ':0“:)6 ::EEV:?“$B150-(5]0 . . 9. Election Campaign Financing $5.00 may Be
=y .+ After May 1, 2006 Fee Will Be 855000 - Trust Fund Conwribution. ] Added to Fees
* Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PVPS [ oetete TITLE [0 Change [ Addition

NAME ENRIGHT, MARTHA P MAME

STREET ADDRESS STRFET ADGRESS

CHY-51-2IP CITY-ST-2IP

TLE 2 g PVK os7 /') H‘[{f ST efete TILE O Change  [T] Addilion

NAME B LV, 24 ff‘ 202 HAME

SIREET ARDRESS . -~ STREET ADDRESS

Y- $1-2F /V/Wfl, ij FL-\ 3 7/ s ety -ST- 2

PR . - 7 Datpiom e o _ [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2iIP

TIME 73 Delele TITLE [ change [ Addition

RAME HAME

STREET ADORESS . STRELT ADDRESS

CIY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE O ctange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF . CITY-ST-2IP

IILE O petere TILE [J Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

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

12. | herehy cerlify thai the inforrmation supplied with this filing does not guality for the exemptions contained in Seclion 119, Florida Statutes. | further certly that the infarmation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of tha receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with an address, with al} cthetdike ampow; .
PR Fii G ENRT G £ . A39
SIGNATURE: _cZ27atir 7 Zpwptr 4 St Vi d” g 60 —257

SIENATURE AND TYPED OR PRINTED NAME UFBTGN»ZG/OMCER OR DIRECTOR Dot Dayrme Prona 4




