2006 FOR PROFIT CORPORATION

~ANNUAL REPORT {AR) FILED

DOCUIIENT # P95000097165 Apr 24,2006 08:00 AM
1. Emity Name
THE T. ACKERMAN COMPANY Secretary of State
Principal Place of Business ' Maiding Addrass ) {
8695 115TH ST. N. 704 JACKSON ROAD
ISR
2. Principal Place of Businass 3. Mailing Address
Sinte, Apt. #, etc, | Suite, Apt. #, eic. i 1st MOORE CR2E034 (10/05)
Cily & State City & State T 4. R Nomper [Apphec For
65-0626888 | Trot Apphcab
ap Couniry a0 Couniry 5, Certificate of Status Desired A gi‘ggq ngétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
’ "1 Name ’ _
gls‘lgNst fg}]f{h@rsﬁ Street Address (P.0O Box Number is Not Aceeptable) o

SEMINOLE FL 33772

City "1 ZipCode
| FL

8. The above named entity submits this statement for the purpose of changing s registered office or {\‘pgl‘stered agent. or bath, in the State of Florida. [ am familiar with, and acbépf
the obligations of registered agent.

SIGNATURE -
Cefnature typed o prnton fame af regeivesd agant and KIe 1l apptica (NOTE Regislered Agerd sigraturs renuired when teiaslaing} DATE
- e e — . _
FILE NOW!I! FEE I$ $150.00 8. Eleclion Campaign Financing £5.00 may Be
Aiter May 1, 2006 Fee Will Be $550.00 Trust Fund Coniribution. [ Added to Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DthCTGﬁS i1 ADDITIONS/CHANGES TO OFFICERS AND B?HECTORS M 11
ik P [ Detete WILE O Change [ Aduitiia
NAML SLINN, THOMAS A HAME
SIREET ADDRLSS 1BB95 {118TH ST. SIREET ADDRISS .
ore-SLaP [SEMINOLE FL 33772 CiTY-§1- 2P LoO000534001
FA LT L8 gl & | ﬂﬂ\‘:‘”" in 'H‘Q iy
_ RN T 0 3 e g 1o m e *—h‘t! ‘fu.

TME O oetele T hange Pt
NAKIE HAME
STREET ADDRESS SIREET ADDRESS
CITY~57- 7P Cary-S1- 29
s ) T T , o ClChage [ Adi
MAME HAME
STREE] ADDRESS STHEET ADDRESS
Cify-57- 4P Lry-51- 49
THLE Ooee  § mue Ol change 1] Aot
NAME NAME
SIREET ADDRESS STREMT ADDRESS
GHY-ST- 2P CIFY-5T- TP
s - T peiete THLE Clomnge [ A
BAME Narte
STREET ADDRESS STREET ADDRESS
Ty 3T 2P CifY -S7. 2P
TIE 1 Desete Tl ' O Change T3 Addsin
NAME NAME
STRLET ADDRESS STREFT ADDRESS
CITY-ST-3F CIFY-8T-2P

12. | hereby certily thet the nformagion supphed with this hing goe
indicated on ihis report o supplememtal repod is true and
of the corporation or the receiysrbr lrustee empower ﬂ
it changed, or on an atlaghegent with an address

SIGNATURE

i that my signature shall have ine same legal effea as if madie under oath, that | am an officer o direcis
1§ réport gs required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 1
Ernghwere

.--- ahéy for e axemptions contained in Saction 119, Florida Siatutes. 1 further certify that the mbattiation




