2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 08:00 AM

DOCUMENT # P96000046144

1. Entity Name

Secretary of State

SCOTT WIEDENMANN, M.53., P.A,

Pringipal Placea aof Business Mailing Address

3550 UNIVERSITY BLYD, S. 3550 UNIVERSITY BLVD, S.
SUITE 102 SUTE 102

JACKSONVILLE, FL 32216 JACKSONWVILLE, FL 32216

2. Principal Place of Business 4. Mailing Address

A RTRRCAR R R

Sulte, ADt. 4, &g, Suite, Apl. #, Blc.

§2242008 Chg-P CRZE034 (11/05}
City & State City & Stats 4, FEI Number Applied For
58-3388635 Not Appiicable
Zip Cauniry Zip Country y . 9.75 aAdditional
5. Cenificate of Status Deskad 0 ?ea Aequirad
6. Name and Address of Cirent Registered Agent 7. Name and Agdress of New Registerad Agent
Name
WIEDENMANN, SCOTT .
3550 UNIVERSITY BLVD 5. Street Address (P.O. Box Number s Not Acceptanle}
SUITE 102
JACKSONVILLE, FL 32218
City i Zip Cads
1 FL

8. Fne above named entity submits this stalement for the purnase of changing its registerec
tha abtigations of registered agent.

office of repisierad agent, or both, in tha State of Flodda. | am tamiliar with, and accep

SIGNATURE
Sigralus, Yypeo of prirtec name 0] segistered sgani and fite if applicatla. {NOTE: Ragistered Agers s.nalry raaured when reinsialing) DATE
FILE NGWIII FEE IS $150.00 . 9. Elsction Campaign Snancing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added 10 Fess
1q. CFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Dette THLE change 3 Additien
NAME WIEDENMANN, SCOTT NAME I -
STREET ADDRESS § 3550 UNIVERSITY BLVD S STREES ADDRESS LENGa0AE2 178
X Y 2 fatarotel I i
CiTY-§T-2 JACKSONVILLE, FL 32216 CALY-ST- 2 U-EL‘" 2 1 f’ﬂﬁﬁﬁﬁdg”ﬂﬁd ISU . DD
TITLE O Delete TE O Cnange 3 Addition
HAME NAME
STREET ADORESS SIACET AGORESS
LAFY-51-2 CIY-ST-TF {
TILE 3 Do TITLE J Change 7 Addition
NAME HAE
STREET ADDHESS SIREET ADDRESS
T ST-I9 SITY-ST-218
THTLE 7 Delete TE ] Change  [7 Addi¥an
NAME NAME
STREET ADDRESS SIREE] NUDRESS
CITY. ST-2¢ CHRY-81-2F
E [ teiete 10LE [ Change I Adoition
HAME NAME
STREET ADDRLSS STAREET ACRESS
CiTy-51-21P cry-8T-ap
BILE O peete NE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-T1? ]

12, | hareby cenily that the information supplied with this ﬁ(ing
indicated on 1his report or supplemiental report is frue
of tha corparation ar the recaivar ar trustee empowered 19 exacuts 1his rey

SIGNATURE:

daoes nat qualily far e exemptions sentained i Chapter 113, Florida Sieduies. | furher cartify that the information
accurate and thal my signature shall have the same legal elfect as if made unde
port as required by Chapter 607, Flarida Statutes; acd that my name appears in Block 10 or Sfeck 11 i,

¢ gtk that T ey 6n officar or Sector

changed, or on an attachmen with an addrgss, wih ali<€iher mﬁpﬂwere&
M
SIG!

HATURE AT TYPED OR PRINTED NAME BF SKINING GFFICER OR DIRECTOR

3/, 3/ { aqey-73/-729¢

Daylme Prang#t




