2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2006 8:00 am

DOCUMENT # P96000046375 ecretary of State
ANNE HARRRIS. CPA PA 04-21-2006 90099 017 ***150.00
Principal Place of Business Mailing Address
82681 OVERSEAS HWY PO BOX 1639 T
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
R > AR AN RO
Suite. Apt. #. elc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied Far
65-0680847 Not Applicable
Zip Country ap Country 5. Cemificate of Status Desired a Eese. ;g 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Name P\' e l-‘\‘ . _ )
HARRIS, ANNE s Addn{(\PO Box N ba"Nr E:‘ > &)
82681 OVERSEAS HWY treet ress (P.O. Box Number is Not Acceptable
ISLﬁMgRADi. FL 33036 ‘B = 719 5 e Cocanu Pc..\ﬂ'\ B\Uoﬂ
Ci ! Zip Cod
YTaver nier FL | 23570

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE O"/N\‘“ L‘LM fj { ’5_/‘519

Signature, typed of printed nama of ragistered agent and title if epphcable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVT [ elee e (®Bange [ Addition
HAME HARRIS, ANNE HAME
STREET ADDRESS | 109 PIPPIN DR srETOORESS | 2709 S, Coconat P 8ld
cITY-s1-2iP ISLAMORADA, FL 33036 Ciry-s1-2IP Toutd poi2er &eC B30
TITLE sSD O petete THLE EHfhange [ Addition
NAME HARRIS, MARK NAME 0.\
STREET ADDRESS | 109 PIPPIN DR SREETAODRESS | &P B 79 O- Coceo ru_-(‘ adrn Blud
CITY-ST-2P ISLAMORADA, FL. 33036 CITY-§T-2P TaNeflr A2 S 33 o7n
TITLE 1 pelete TIME [JChange [ Addition
ME - " NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TME O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP
TME [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME O velete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- TP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 it

changed, or on an anachmelnt with an address, with Mred‘ "J o5 )
SIGNATURE: QP/\\A—A : l/ (3 / oC 52 -2337

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dato Daytime Phone #




