2606 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Feb 27,2006 8:00 am

DOCUMENT # P95000002576 Secretary of State
e 02-27-2006 90079 036 ***150.00
SHAUN N. KELLY, C.P.A, P.A, 4
Principal Place of Business Mailing Address J’r’;
SH-ANCHORROPE-BRIVE- 801 ANCHOR RODE DRIVE -
o #106 ’
e IR AN - —
) e | '
" | 2. Principal Place of Business 3. Mailing Address
73490 Tewe e wh | 2090 JAme JEASC pf
SUi[B, Apl. #‘ etc. Suite, ADt. #, elc. 1st MOORE CR2E034 10/05
L 206 & 206 (o)
City & State City & State 4, FEI Number Applied For
JVroiesS  FC WROCKES F 65-0541801 Not Applicable
Zi‘ig 9‘, /0D Cou;l; 7 Zi% o 3 Coug:; A 5. Carificate at Status Dasired O ?ge'gfql’:?:;m“a]
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;Emfgmwm Street Address (P.Q. Box Number is Not Acceptable)
NARLES EL 2304+ —- j 2390 Tawmiaml Tpaw A, e 204
Ci i
| a5 FL | 4%/63
A

8. The above named entity submits this state
the obligations of registered agent.

nt for the purpose of changing it Stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/3/b s

applhicable, (NGTE: Ragistered Agen signalurg rénuirad when roinstating) 4 DATE i

- SIGNATURE

ot
Signatyre, lwe'é’ur Md name ol feqisiered ager and 4

9. Election Campaigii Financing ~~ -$8.00 may Be
Trust Fund Coniribution. [ Added to Fees

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

TME D 1 pelete TITLE ) Change [T Addition
NAME KELLY, SHAUN N NAME

STREET ADDRESS [530 SPRINGLINE DR STAEET ADDRESS

CITY-ST-IIP NAPLES FL 33940 CITY-S3-2IP

TITLE ’ O Delete HTLE I Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

OITY-ST-2P CITY-S1- 7P

TITLE [ Delete TLE 1 Change [ Addition
NAME (7 )

STREE ADDRESS | T ST T s s [

CIFY-ST-2P CITY-51-2IP

TITLE T Detete TITLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

M. 3 velete TIE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P ' CITY-S7-21P

TITLE [ Delete TLE {J Change (] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-71P

12. | hersby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corperation or the receiver or trusiee empowere, execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Slock 11
if changed, or on an attachment with an addregs; wisfall other like empowered. - -

~ z//ﬁé_{ [zsa } 260-8942

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phane #

SIGNATURE:




