2006 FOR PROFIT ORPORATION

e ANNUAL REPORT |
DOCUMENT # P95000048228 o BT
}\/ll%\nlgyChiEa’linEA R. SAMSON P.A, DIVISIOT NF 7

06 AUG |8 AH 8: 3k

Principal Place of Business Mailing Address
6405 POMPANO ST 6405 POMPANO ST
JUPITER, FL 33458 JUPITER, FL 33458

AR AR A

07062006  No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
65-0597681 Not Applicable

. Centificate of i $8.75 Additionai
§. Certificate of Status Desired | Fes Required

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Ragistarad Agent

5405 POPANG ST DO NOT WRITE
JUPITER, FL 33458 IN TH IS SPACE

8. The apove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. § am famibiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinjec came of registersd agan A (ie if apokcatia (HOTE: Registared AQen| sigraturd jaduwed when rensiaing) DATE
FILE NOWI1!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | n accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. O  Addedto Fees corparation did not receive the prior notice.
10 OFFICERS AND DIRECTORS |
TTLE D
HAME SAMSON, MARCELLA R
STREET ADDRESS | 6405 POMPANO ST SOOI ranlchs
CITY-ST- 27 JUPITER, FL 33458 200 NE—-01 ljggl_—ngg :u 1 N, m
THLE
. MAME
STREET ADDRESS
CITY-ST.20P
TTLE
HAME
STREET ADORESS

o 720 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTLE

HAME

STREET ADDRESS
CITY-ST-20P

TITLE
NAME
STAEET ADDRESS .
GITY-5T-ZP . . -

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoert or supplemental repart is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation er tha receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11t
changed, or an an attachment with an acdress, wilh all other likeempowered.

, 4305
SIGNATURE: M e S0l Sl 63%
NATURE ANC TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone ¥
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