W

4006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT May 08, 2006 08:00 AM

DOCUMENT # P96000023943 ) ecretary of State

EIEleElyENéréeN & CCOKE, P.A.

Principal Place of Business Maing Address "

31752ND ST POST OFFICE BOX 4048

FT PIERCE, FL 34950 FT PIERCE, FL. 34948
= (IR
i 01002006 NoChg-P  GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pap— Ao

I 65-0651865 Not Applicable
- 5. Certificate of Status Desired O E‘%g;ﬁ?:;ﬂ"“a'

8. Name and Address of Current Registerad Agent
| DO NOT WRITE
FT PIERCE, FL 34950 IN THIS SPACE

8. The above named entity submits this sagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accapt
the abligation: imered agent. -

ya
SIGNATURE ; A S —
/analure, Mn or printed name of regislerad agent and hla if apphcenie (NOTE Regiterad Agent signature réquired whan reinstahng) DATE
Ne . e
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
10, OFFICERS AND GiRECTORS |
TIME PSTD [ o s bk v e s s £ ]
NAME RICHESON, J. DAVID
STREETADDRESS | 317 S 2ND ST
anv-st2P | FT PIERCE, FL 34950 A L EEEDN L ]
e s i £ Y A E-BORGT S021 150,00
NAME
STREET AUDRESS
any-sT-2P
TITLE * . B 5 S 1+ A 3
NAME

i DO NOT WRITE
r IN"THIS SPACE

NAME
STREET ADDRESS
CITy -S7-2IP

ST e ST s e SRR M st 2|

TITE

NAME

STREET ADDRESS
Cimy-§7-2Ip

e 0 g EEOT v eSO AT SO AT AT TS Nk

TITLE

NAME

STREET ADGRESS
CiTY-ST-2P
12. | hereby certily that the information supplied with this fitng does rot qualify for the exemptons contained in Chapter 119, Flarida Statutes. | further certity that the information

ndicated on thas repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as f mads under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report a3 réquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atl me%wnh an addr: s, with all other ke empowered.
{ . . .
SIGNATURE: ,(: /UaM.j Lochssnr Jihes p Rectteser 2206 777-sis
,1// / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Drte Nagtime Prione ¥ < //‘7




