2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03,2006 08:00 AM

DOCUMENT # P95000092429
Gy Mo Secretary of State
SEC OF ALACHUA COUNTY, INC.
Principal Flace of Business Mailing Address
3304 5.W. 6ZND AVENUE P.O.BOX 1185
e R IR HEi
2. Puncipal Place of Business 3. Mailing Address
Sude, Apt. #, etc. Suite, Apt. #, elc. 18t MOORE CR2EG34 (10/08)
Crry & State City & State 4. FE} Number ' | iApolied For
. 59-14?0()8777' l iNOi Appii(_:a_l_’
“ip Country Zie Country &. Certificate of Status Desired 0O gggg;jq Iﬁgﬁ;ﬁonai

€. Name and Address of Current Reglistered Agent

Name

ACHEY, RAYMOND F
3804 S.W. 62ND AVENUE
GAINESVILLE FL 32608 -

Street Agdress {P.O. Box Number is Not Acceptable)

City FL TZnﬁééde

8. The above named entity submils this staternent for the purpose of changing its regisiered office or registered agent, o both, in the State of Florida. | am famifiar with, and a.ce
the cbligations of registered agent.

SIGNATURE

Siguatura typed of aneea nams ol reghsiered Agent et olic | aopicetle (MO Reg! Koerd when remstating) TATE

9. Election Campaign Financing  $5.00 May
Trust Fund Contibution. [0 Added to Fees

FILE NOW/!i! FEE 1S $150.00 . -
.. After May 1, 2006 Fee Will Be $550.00°

Make Check Reyable to Florida Pepartent of Sats .|

10, OFFICERS AND DIRECTORS 11, ~_ ADDITIONS/CHANGES TOVC‘}f;‘E@EESEND DIRECTORS IN 13
e Ps T3 Detete TILE ) Erange AN
NAME ACHEY, RAYMOND F HAME

STREEY ANDRLSS {304 S.W. 62ND AVENUE STRELS ADDRESS HODOND4RRaTy

ome-s2-2p  |GAINESVILLE FL 32608 , st | G221 7/05-MIN25-019 1500

e O oelete e ) 3 Change A
NAME NAME

STRELT ADDRESS STAEET ADGRESS

CTY-ST-2P CiTy-S1-2P

me U Dejza DILE 4 Chanye 7 ha
HAME SAME

STREL! AUUILSS STRCES ADDRESS

CiTy-s5t-2p GITY-ST- ZIP

TME 3 Detete e [ Change [ aes
NAME HAME

STREE S ADDRESS : SIRELT ADDRESS

CITY-$T-1F CITY-ST-2P

TLE 1 petete TiStE Ol changs [ 2
NAME HAME

STREET AGUTESS STACET ADORESS

&ITY - ST-21P CITY-ST- 2P

L 3 Defete e [ Ctage  [Jac™
NAKIE NAME

STRELF ADDRESS STREET ADGRESS

CITY-51- 07 EITY-5F- TP

T2 | haraby cartly thal the Informaton supplied with this filing does not qualify for the exemplions contained n Section 119, Florida Statutes. | further certify that \he informaticn
indicated on Gus repeit of supplemental report is true and accurate and that my signature shali have the same tegal effect as if made urder path, that | am an officer or director
af the carpoeatian ar the cecaiver ar trustee empawerad ta axacute this repord as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if cranged, or on an atlachment wilh an address, with g other like emgowecad.

SIGNATURE: _ Ktissmr? 4 Bohss.  Brgmoxnd = ficHey “H-/siple - J-752- 39 2-0557




