2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-DOCUMENT # P96000022702 Jan 23, 2006 08:00 AN
1, Entiy Narme Secretary of State
MICHAEL W. BRUND, P.A. »

Principal Place of Business Mailing Address
5145 QCEAN BLVD 5145 OCEAN BLVD
SARASOTA FL 34242 SARASOTA FL 34242
- - LT
2. Principal Place of Business ) 3. Mahng Address B
Suite, Apt #, eto, SUitB, Apt. #, efc. 1st MODRE CH2E{334 “UJDEJ
City &S City & Stat 4. FEI Number T Applied F
Ity & State ity e UTBY e 0648507 | ]Nz:) ;; ' :;L
2o Country 2ip Couniry &. Cerificate of Status Dasired 4 ?i.ggq lﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' o
Name '
E.T‘ }QJEI’\] 86$%H§|_E\II-DW Strest Address (F.0O Box Number is Not Accepiable)
SARASOTA FL 34242 - ~
City FL | 2 Code

8. The above named entity submits this statament for the purpese of changing its registered office of Tegistersd agent, or oth, Tn the Stafe of Florida. 1 am familiar with, and ance,
the cohgations of registered agent.

SIGNATURE

Sgnature typed ar prried name ol requsledad agent and e 4 applicaric INOTE Registered Agent sipnalure reguired when ronsialmg) DATE

© U FILE NOW FEE IS $150.00°
.. After May 1, 2006 Fee Will B& 8550.00° " " "
Make Check Payable to Florida Departimient of State.

9. Election Campalgn Firanclng  $5.00 May
Trust Fund Conwibution.  T1  Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TLE O Change  {J Al
NAME BRUNQ, MICHAEL W NAME
STREET ADBRESS | 5145 QCEAN BLVD. STREET ADDRESS
CITY-S1-2Ip SARASOTA FL 34242 CiTY-5T-2P
e - " [ Delele iLE _ O Change [ A
HAVE NAME BRI RT SR EE Rt
STREET ADORESS STREET ADORESS PG A IS T AR TN
CITY-87-2IP LTy -51-29
E 7 Detete TimE T Cnange T A
NAME NAME
STREET ADDRESS STREET ADDRESS
GFY-ST-2P CIY-57-2PP

I — -
TLE 3 Detete HILE T Change [ iz
NAME NAME
STREET ADDRESS STRECT ADDAESS
£ITY-57- 7P omy-S7-2IP
Time O el T 07 Change RS
NAME NAME
STREET ADGRESS STREET ADDRESS
CHv-S1-2IP CITY-S1-2IP
TILE 3 teiete TRLE O Change  Jac
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-ST. 2P

12. ! hereby cenify that the mformanon supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further cerfify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same Iegai effact as if made under oath, that | am an officer or direcs
ot the corparation o the receiver or trustee empowered to execute this report as raquired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Blocgk 1
if changed, ar on an attachment with an address, with all other ke ampowered.

SIGNATURE: W&)r Aiune A Midnael W.BRUWS PA, Vialto GI~3 -4l

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytima Fhono ¥




