2006 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

(DOCUMENT # POB0D0056593

: *oﬁﬁ‘

N FILED
Jan 27, 2006 08:00 AM

o Bt e Secretary of State
DONALD S. HANSEN, P.A.
Principal Place of Business N o MalfmgAAddress
2715 GULF BREEZE PARKWAY . 2715 GULF BREEZE PARKWAY
SUITE 8 SUITE B i B
rmemnom o e AR ERR RN
2. Principal Place of Business o 3. Maikng Address ) T j
Suite, Ant. #, elc. Suite, Apt, #, ele : ist MOORE CR2EG34 (10;05)
City & State T City & State ) T T 4. FEY Number Apphed For
. 59-33858972 [Not Appiicatie
Zp Catniry Zi Cauntry 5. Cerfificate of Stalus Desied [ ??e-:i‘fif:d“i"”a’
6. Nare and Address of Current Registered Agent I l 7. Name and Address of New Repisiered Agent ’
- T ‘Name i ’ - )
EtEE?’ EQEI(CEH MARTIN & KILPATRICK, PA ' Straet Address (P.O. Box Number is Nat Acceptabie} )
1104 EGLIN PARKWAY ‘ — o
SHALIMAR FL 32579-00G0 ‘
' City FL ( Zip Code

8. Tne above names entity submits this staterment for the puipose of changing s reg\ste{ed Sffice of registerad agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signatuse, fyped or prstea nama of regrsterad agent and e i anplcable (NOTE Registorad .}éem signRaiues requlred when reinstating) CATE

~FILE NOWHI FEE IS §150.00
After iay 1, 2006 Fea Will Be 355
Make Check Payah!e to F)or}da Depar!men: oi‘ State _

8. Eiection Campaign Financing $5.00 May ==
Trust Fund Cantribution. [ Added to Fees

AL

10. DFFICE‘RS AND DIHECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE P 7 Detete TE [ Change [ Ao
NAME HANSEN, DONALD § KAME, UOD004nE37e

STREET ADDAESS | 2715 GULF BREEZE PARKWAY STREEY DDRESS D2/07/06-00087-001 150,100
On-st2P {GULF BREEZE FL 32563 CIY-~ST- TP

THLE " O oelete TiLE” O Chapge T AdTin
HAME NAME,

STREET ADORESS STREET ADDRESS

CTY-§1- 710 QiTY - ST-21P

e R w T g o o [ Change  [TJacse
NAVE MANE

STREST ADDRESS STREET ADDRESS

CITY-51-29 CMY-S1- 2P

e ' S 1 Oelate T Dionge 3o
MAME HAME

STREET AQDRESS STREET ADDRESS

CITY-ST- 4P SrY-§7-2P

L 7 pevete THLE ) Chasge  [JA5%
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F GiT.§T- 2P

TLE 3 Detets e I Change 3 A%
AL HAME

STRECT ADDRESS STRLET ALDRESS

CITY-S§T- 7P Cry-87-2P

12, ) hereby certity that the formation s supphed with this filing doss not qualify for the erxempYons contained in Sectian 118, Florida Statutes. | further certify that the micrmatlon
indicated on this report or supplemental report is rue and accurate ang that my signature shall have the same legal effect as ¥ made under oath; that { am an officer of diresia
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an attachrment with an address, with aff ofher ke empaowered.
1)
/- 1906 32 4426

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR Dale Taylims Pnona #




