2006 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) . Mar 24,2006 8:00 am

DOCUMENT # P95000059094 Secretary of State
1. Entity Name
03-24-2006 90033 011 *** 15.00

Principal Piace of Business Mailing Address .
1001 BLOXHAM AVENUE P.0. BOX 380934 !
PUNTA GORDA FL. 33950 MURDOCK FL 33938
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc, Suite, Apt. #, elc. 15t MOORE CR2E024 (10'/05)

City & State City & Siate 4. FEI Number Applied For

65-0600771 Not Applicable
Zip Couniry ap Country 5. Centificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

WILCOX, MACK R JR.

324 SUNRISE DR ireet Address (P.G. Box Numbet is Nol Acceptable)

NOKOMIS FL 34275

City FL Zip Code

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE

Signaliee, typerd of proted naime: of reqistedsd ageat and e F applicatye (NOTE" Registared Agent signalirg (equirad whed reissialing DAIE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Acided to Fees

artmen
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ Change [ Acdition
MAME WILCOX, MACK R JR. HAME
STREET ADDRESS | 324 SUNRISE DR. STREET ADDRESS
CITY-ST-IP  ENOKOMIS FL 34275 CITY-ST-2p
TE D O Detete TILE [ Change [ Addition
NAME SCOTT, WILLIAM P HAME
STREET ADDRESS | 113 NORTHSHORE TERRACE STREET ADDRESS
GiTY-37-21P PORT CHARLOTTE FL 33980 CITY-ST-2IP
L — L A b Palps. M TME L S {1Chanue (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P £ITY-ST-2P
TILE [ Delete TIMLE O change [ Addition
HAME NAME
STREET AODRESS STRECT ADDRESS
CITY-ST-2IP GIvY-Si-7IP
TILE [ petele TITLE [ change [ Addition
NAME ' NAME
STREET AQDRESS STREET ADDRESS
CITY-$7-21P CITY-§T- 7P
TITLE 3 Delete T E O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. | hereby ceriify thal the information supplied with this filing does not quality for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated ot this report or supplemental report is irue and accurate gnd that my signature shall bave the samea legal effect as if made under oath; thai 1 am an officer or director
of the corporation or ihe receiver or trusiee empowered to utehis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it ehanged, or on an altachment with an ggdress, with all empoyered.

SIGNATURE: (A

SIGNETURE AND TYFPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daypme Phane #




