2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . .. . FILED . ._

- " .
DOCUMENT # P96000030893 Feb 10, 2006 08:00 ANV
- e e Secretary of State
BONNIE A. BERNS, P.A ry
Principal Place of Susness Mailing Address E )

300 S. DUNCAN AVE, SUITE 137 300 S. DUNCAN AVE, SUITE 137
R e O
2. Principal Place of Busingss ’ 3. Mathng Address
Suite, Apl. #, eic. ' Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & State City & State o £, FEi Number 59-3372370 N aztgg‘epfi‘
Zin Country Zip Country 5. Cerificaie of Staius Desired ml ?eae'gfmﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name o
ggg gsb?j?{?fxl& QVE Street Address (P . Box Number 1s Not Acceptabie)
SUITE 137 —
CLEARWATER FL 33755 ,
City - FL i Zw Code

8. The above named entity submits this statement for the purposé of changing its ragistered office of regiatered agent, or hath, in the State of Florida. [ am familiar with, and aces
the abligations of registerad agent -

SIGNATURE

Sanature, lypea of phinied name of cegrstered agent and e 4 apolcatie (NOTE: Regisioren Agert sgnaturs iequlicd wiien ronstaing DATE

R

FILE NOW!H FEE JS.$150.00°
. After May 1, 2006 Fee Will Be $55000
Make Check Payable to Florida Department of state .

9. Election Campaign Financing $5.08 nmay:
Trust Fund Contribution.  [J Added to Fes-

10, CFFICERS AND DIRECTORS | KR “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BRif D L Delete ‘ R O Charge A
NAME BERNS, BONNIE A NAKE .

STREET ADDACSS (300 S. DUNCAN AVE., SUITE 137 STRECT ADDRESS LOEOng 20

CTY-ST-IF  {CLEARWATER FL 33755 CIFY-53-2P 02/21/06-000R3-019 150,00 _
Ttk [ pelete TTE Octange [ A
NANE HAME

SIRFET ADORESS SIRFET ADDRESS

{ITY-S7-21P Siv-ST. 1P

e I Detets ¥ e ' ' Clchange [ A
HAMD _ ) HANE . ——— e e
STREET ADDRESS SIRLLT ADORESS

LI -81-09 £iry-81-2p

e 1 Deiste e Ol change 3+
HAME HAME

STREET ADDRESS STREET ADDRESS

Ty ST 7P LiTy- 572

e [ selete e Ul Change 18
NAME NAME

STREET ADIRESS STREET ADDRESS

GIFY-ST-21P CITY-§1- 2F

TIME ' ‘ O Detee WL 7 O Ghange 380
RANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 29 L GITY-S1- 710

12. 1 hereby cerfity that the wicrmanon supplied with trs fling does net qualify for the exemptions céntained In Section 118, Florida Stetutes. 1 further cartify that the informak
ndicaied on 1his regort or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oarh, that 1 am an officer or direc
of the corparabion of the recaiver or frustee empowered to exacute tis report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block
i changed, or on an atachpeft with an address, wi all other ke empowered.

SIGNATURE: + , @t{ﬁm$é Ly 72754323

SIGNATURE AXD TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayvma Phone ¥




