2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 01, 2006 08:00 AT
D ﬁ%&{ﬁﬂENT #P95000035914 Secretary of State
X CORP.
Principal Place of Business Mailing Address
200 15T AVE. 200 15T AVE.
INDIALANTIC, FL 32903 . INDIALANTIC, FL 32903

IR AR

02232006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e
59-3323284 Hot Applicable

O $8.75 additionai
Fee Required

5. Certificate of Status Desired

6. Nama and Address of Current Registered Agent

500 150 A O HER DO NOT WRITE
INDIALANTIC, FL 32903 lN TH I S SP A CE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, -crr_bc;l-h_, in the Stale of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturs, typad & grinted name of registered agent end tils il spplicable, (NQTE. Reglslarad Agent signalura raquired whan renstaling} DATE
FILE NOW!I! FEE IS $150.00 9. Electlon Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribiution, O Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE D
NAME MUIR, CHRISTOPHER J
STREETADDRESS | 200 13T AVE.
GTY-ST-2iP INDIALANTIC, FL. 32903 } f{}iwﬂul{‘:i{'liﬁgg 4 4
g HRSELADR-RO022~010 150,00
NAME
STREET ADDRESS
CiTy-ST1-2iP
HILE
KAME

astar DO NOT WRITE

e IN THIS SPACE

NAME
STREET AGDAESS
CIY-§7-11P

TiTLE

NAME

STREET ADZRESS
CiY-81-ZiF

TILE

NAME

STREET ADDRESS
CITY-5T- 2P

12. | hereby certify that the information supplied with this fih’n(? does rot qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repon er supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that 1 am an officer or director
o the corporation of the receiver or fustee empowered te execute tis report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 1007 Bloek 11

changed, or on an attachmen%nh all olher fike empowered. / / &Z- 5 ,é' 5 ; s
27 2f- [
SIGNATURE: __ /0 —~— - ilaiided

STGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytire Phona #




