§ = !
2006 FOR PROFlT CORPOBATION
ANNUAL REPORT {AR)

DOCUMENT, # P26000047500

1. Loty Namea

F. ANDREWS TAINTOR, P.A.

| FILED
Apr 17,2006 08:00 AM
. Secretary of State

Princrpal Place af Business © Mailing Address
85051 CASTELLC DRIVE £05Y CASTELLD DRIVE : . -
SUITE S SUITE 5 ;
NAPLES Ft. 34103 NAPLES FL 34103 .
Uus us
2. Procipal Place of Business F Malling Address i :
Suite, Agt. #f, etc Stiite, &pt. #. atc. _ " 1St; WMOORE CRZEO34 {10/05)
City & State €1y & State : 4. FE Nuaber Applicd For
; | 59-3391005 Hjm Appheet
o Couniry i ‘—‘Cc’“‘“’" 5 5. Conficate bl s Desics. [J 98-75 Adduiorna
) Fee Reqmred
6. Name and Addtess of Currenst Registered Agent : T. Name and Address of New Reglstered Agent
rarne ;
ggé?gé?EﬁL%Dggwg Straet Addrass (P.Q. Box Numbefl is Not Accepiaule)
SUITE 5 . \ -
NAPLES FL 34103 ‘ !

l City . FL (Zip Cude

8. The shove named enhity submils inis staternent for the purpose of changing its registered office or réglstered agant, or bath in the State of Florida. | am farniliar with, and accept
the cbhgalbions of registered ageri, :

'
0

SIGNATURE X
OATE

Segriadure. typed «r frmked nATA OF fegsieron! agenl pnd 1o 4 aprlicatle (NOTE Rag.iorad Agent SONAkCE Tetard when rosiating)
: o . ;
FILE oWl FE'E 1S §1 SOGG - ! $. Electlon Campaign Financing  $5.00 May 8
. Alter Mﬂ)’ 1 2005 FEE’ WI! BQ 3550;0“ ' T Teust Fund Contribution, u Addad to Faes
Make Check Payable to, Fiorida Department of State :
| 10. QFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE iPsT ) 1 tetete RILE - [T Change {3 Addikion
N TAINTOR, F. ANDREWS HANE 3 UDafins 11832
STRET APORCSS {5051 CASTELLO DR, SUTTE § SIRECT ADDRESS [ 04/29,06-30065-013 150.00
ciTy-81-2¢  [NAPLES FL - SITY-51- 2 ! :
it YPRAT 3 petete T . : O thange [ Additian
HAMC TAINTOR, MARY LOU ’ - HAME :
STRECTADGRCSS | E051 CASTELLO R, SUWTE S STIEES ADDRESS
Cv-8-2F  INAPLES FL CHY ST-2e
Rt 7 Dotete Tk ; ' O Cange [ Addition
WAME NAME
STREET ADERESS SIRLLY ADDRESS
£IFY-81- 2P oIy -ST- 2P ! i
it 3 elets it ‘: ' [T Chargs  [J Addiion
HAMT NAME .
STREET ABDRESS SUREET ADBRESS
Lc‘ln‘-sr- F oY -5i-2P
it {2 Desgte e ‘ : I Change [ Adiilien
NAME HAME : :
STREET ADDRESS STREET AODRESS .
| ore-st-ap CUY-§1- e 3 ’
TI%E 7 dette Wik : Dicnange T3 Aodivon
AN NAME '
SIREL [ ADDRLSS SIRELT AUDRESS
Cliv-$[-17 ! CHY-ST-21P ‘

12. 1 hereby cestily thal ihe Jhfgimaton suppiked with this Hling dogs ngthualify for the exempvons contdined int Sectian 114, l"(onda Statutes. { fusther certify inat the infosmation

inccated an s reporor e ppiementa$ repon is tug.snd accuratg’ and thal my signasure shall havs Ine same legal effact as it made undes oath; that § am an ofhger or director

of the carpuration or 1) mzf:ft:pr_gpgﬂ_as required by Ghdpier €07, Florida Statutes; gnd thal my name appears in Biock 10 or Block 11
Faared .

I . Q{“ 440t [337) J63 5633

SIGNATURE:
Oae Baytmo Prong




