2006 FOR PROFIT CORPORATION
.. -ANNUAL REPORT (AR} FILED

DOCUMENT # P96000075216 Feb 01, 2006 08:00 AM
1. Ertity Noma Secretary of State
WILLIAM L. SMALLEY, IV, P.A,
Principat Place of Business S Eﬁdiﬂg Address l
7405-8 TEMPLE TERRACE HWY 7405-B TEMPLE TERRACE HWY -
SUITE 700 SUITE 700 k
g e o et n e MR ALA
2. Prncipal Place of Business T} 3. Mahng Address i ~
Suite, Apt #, etc. ST Suite, Apt, #, etc N 1st MOORE CR2E034 (10/05)
Ciy & State S Cily & Siate ' 4. FEL Number | Apphied For
] _ 59-3398757 N(_)t _A_pp_l_ic_:abie
Zn B Country e Coumry:' _| 5. Cestficaie of Stajus Deswed . [1. $§FT§;56 &?edé}ional
6. Mame and Address of Current Registered Agent ’ 7. Name and ﬁ&afess of New Registered Agent
Name
%’ggg{ ECS},T!TE?H;_LE %gghACE HIGHWAY Street Aooress (P (. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33637 :
City ) FL 3 Zip Code

B. The above named entity submils this statement for the purpose of changing its registered Difice of registersd agent, or both, in the State of Flerida. | am farhiiar hith, and acceft’
the abligations ot registered agsnl

SIGNATURE _ . Lo =
Crgnalure yped o prated name of rogrstered ageat and fifle | apphicatic INOTE Aegsleresd J.;ji-.Tzl srqraiure reuired wher roinsiating) DATE
FILE NOW!! FEE IS $150.00 . o . o '
y 8. Eleciion Campaign Financin X
After May 1, 2006 Fee Will Be $550.00 : paig g $5.00 May Be

! . Trust Fund Contribution Added 10 F
Maite Check Payable to Florida Depariment of State o = e

10. CFFICERS AND DIRECTORS 11, ] ] ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS IN 11

nne P . C 3 Deie wWE oL Clchange [ Addifion
NAME SMALLEY, WILLIAM L tV MAME Uonoon412537

STREGT ADUSESS | TAOS-B TEMPLE TERRAGE HWY STHFET ADTRESS 021 03A06~-B00R7-019 150, 00

of-51 7 [TEMPLE TERRACE FL CiTy-57- 2

TILE 2 Deiete HHE {3 Clange 1] Addition
NAKIE NAME

STREE ADDRESS SIREET ADORESS

SINY-51- 0P ui{y-ST- 2P

HiLE . T ! ne‘m{p ] -‘_ ¥ o 7 Change DAUG‘.'.‘.:‘.{‘
BAME A,

STREET ADDRESS SHILL{ AQGRESS

Giry- 5T 2P CIY 57~ 20

o ' ok e O change £ Ao
NAME nANE

STREET ADORESS STRFTT ADDRESS

LHY-ST-7IP CiTy-57- 7

T - O Detete TTLE " OChange [ AsS
NAME NAME

STREET ADORES3 STREET ADDRESS

GHY-§T-ZIF Ty -87- 2P

L O Detete WLE [3Change [ Addn
NaiE NAME

SYRLET ADORESS STHEET ADDRESS

LT 35 TP oY= 57 2P

12. 1 hereby certly that the information suppited with this filing does nat quality for the exemptions comained in Section 119, Flusida Siatutes. { fusther certify that the information
indicated on iius repon or supplemental report is tiue and accwate and that my signature shall have the same lggai effect as if made under cath, that 1 am an officer or director
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapier 807. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other ltke empowerad.

wWiLGam L. SMAREY TL $13-~989-2424
SIGNATURE: ___asetions {M X J /30486

SIGRATURE AND TYPED QR P?mrm NAME ‘?‘ OFFICER OR DIRECTOR N Date Paytima Phone ¥




