2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCUMENT # P95000005610 May 01, 2006 08:00 AM
1. Ently Rarne Secretary of State
JOHN M, ELIAS, P.A.
Poncipal Place of Business o Mailing Address _
811 DRUID RD., EAST 811 DRUID RD.,, EAST _
SUITE 512 SUITE 512
CLEARWATER FL 33756 CLEARWATER FL 33756 _
us Uus
2. Principal Place @f Bustness 3. Mahing Adoress B
Sulte, Apt. #, alc. Surte, Apk. . ete. 1st MOORE CR2ED34 (10/05)
City & State i City & State 4. FE{ Numper Apphéd For
- 59'3287857 E‘ Applicabie
2ip Country Zp Couniry 8. Certificate of Status Deswed | gi‘;esq L??:é“““it
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent B B
Narne
Eﬁ‘!ﬁghﬂc‘%—{ EDM EAST Stresl Address (PO, Box Number is Nat Acgeptable} o
*t

SUITE 512 ' : .
CLEARWATER FL 33758

3 Cily FL ] Zip Codg

i Thg above na}r:EG eniity submlﬁsﬁhis statement for the puipose of changing its registered affice or regisiered agent. ar beth, in the Stale of Florida. | am famihar wih, and accept
the obligakons of regisiered aganl.

SIGNATURE — =
Sxrface. typad or pricted name of rogrstaced agenl ad tlig # appacacie INOIE Begaeren Ageot spnainre 1EQLEes when it OATE
N T ”1[ - P IR R to— LT ot e *. - ThmrmmmTmeT T T T T T T T T
FILE NOWHI EREJS $180.00. . ... B. Election Campaign Financing  $9.00 May Be
. After May 1, 2006 Fee Will Be $550.00 .. .| Trust Fund Conmbuton. {1 Added to Fees
Make Check Payabie to Floridg Pepartment of State -
10. OFfICERS ANO DIRECTORS 1t. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 palete TIRE . [JChange [T Addition
B} LR0o0OSo0513
o ELIAS, JOHN M - 05+ 13706-80070-003 150,90
STREETADDRCSS 1611 DRUID RD., EAST, SUITE 512 SIREE] ADDRESS ¢ oA *
ClY-S7-ap CLEARWATER FL. CITY-53- 2P
TIME [ oolets il ClChange [ Addilien
HAME _ NAME
STREET ADDRESS STREEI ADDRESS
CUFY-ST- 79 CITY-53-2iF
L 3 Deiets Y CYtnenge  {_patess
MAME . } NAME
STBLES ADORESS STREET AUDRESS
CITY-5T- 2P CITY -57- 2P
Tme 3 Detete TE Ol cramge | [ peie
NAME HAME '
STREET A0ONLSS STELT ADDRESS
CITY-§7- 2P T -5T- 2P
TME 3 Detete 4113 [ Crange  JAc20
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-51- 2 CITY-S5- 2P
RE 7 poicte TWiLE O Charge AL
NAME HNAME
STRCLT ADDRESS STREET ADDRESS
GIY-8T-2F £He-5T-28

12, ) hereby cerify that the informaiion upphed with {his filng does notl quahty for the exemptions contaned in Section 119, Faonaa Stawies. @ lurtker ceruly thal the indormanon
ndicated on this repoit of supplempal repor e vue and acourals and that my signature shall iiave the same legal effect as if made under oath, that § em an officer of direcky
of the corporalon or the receive trug eecui empowered to execute this repart as eequired Dy Chapter 507, Florida Stalutes; and tha!l my name appears in Block 10 or Block 11

dre

athar ke emnowered.

g 3

if changed, or on an attach ' { S5, with all

SIGNATURE: _ W#1]

Dot M £ls= _ A/ég«/: 6 (Fo7Wel-2850

", Pl e




