2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]j

—— Feb 01, 2006 08:00 AM
DOCUMENT # P96000082022 S ’ S
&, Enty Norne ecretary of dtate
DONALD R. MCCLUNG, P.A.
Pringipal Place of Business ) - Matling Address
830 - 13 ATA NOQRTH, #113 10640 QUAIL RMDGE DRIVE
e AR
2. Princinal Place of Businass - 777 3 Maiting Address ’ ’
Suite, Apt. ¥, atc. - Suite, Apt. #, elc. 1et MOORE CR2EQ34 (10/05)
Cry & State T City & State - 4. FE) Numrper_ 553405923 ___ g::;;;c; :;r .
Zie Country Zip Counry 5. Certificate of Status Desired &1 geae'gfq l';f:;ﬁ‘ma‘
§. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
ST Narne )
vo%%laug&!?%?é}%g DRRIVE Straat Addrags (PO Box Number is Net Acoepiable)
ST AUGUSTINE FL 32095 — =
City FL ‘ Zip Code

B. The above named antity submits this staterment 1or the purpose of changing its registered office or reglsterad agent, or both, in the State of Flarida. [ am familiar with, and accept
tne obligations of registered agent.

SIGNATURE i _ S—
Segnatuce, typed or praileg nama of registered agen! ang lile ¥ apol.calde {HETE Regrslered hgert signature mourad when einstaling) QATE
. - Aker May 1, 2006 Fad Will 56 $55038 et runs Gt B St e
Make Check Payable to Florida Department of State
s B et e e Tk s RS tigs. JEns Sk, _
10. QFFICERS ANO DIRECTQRS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 13
e b 3 tetze TILE 3 Change [ Ades
WA MCCLUNG, DONALD R e UoE0i4 13353
STREET ADDRESS | 10640 QUAIL RIDGE DRIVE STREET ADORESS 02410/00-00082-022 150,00
GITY-S1-7P ST AUGUSTINE FL 32085 : CITY-s7-21P
TLE 3 Detete e [JChange T A
WAME HANE
STREET ADDRESS STAELT ADDRESS
Y -51. 2P CITY-ST- 1P
CTTE . B  Oosme e - ’ T Cltnarge . £ e
NAME : NAME
STREET ADDRESS STREET ADORESS
ciry-gr-2P CITY Y- 2P
e o T Dstete TIHE O3 Change [ st
HAME HAME
STREET ADDRESS : SIEET ADDAESS
CiY-ST-I® GITY-57-7iP
TWRE T ~ Dloewe  § mu Ocrnee  £1#7
NAME HAME,
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP Ty §T. 20
TME [ deiste e [ Change [ Aot
NAME HAME
STREET ADDRESS STREET AODRESS
Cire-§T- 2P £IFY-ST- 2P

12, | hereby certify thatl the information supplied with ¥us fling does net quabty for the exermphons contained in Section 119, Flerida Statutes. | fuither certify that the information
ncircated on this report or supplemental report is true and accurate and that my signature shall have the same Iega! affect as if made under oath, that ] am an officer or direvin
of the corporation or the racaiver or trustee empawered ta execute thig repart as required by Chapter 607, Florida Siaities; and that my name appears in Block 10 or Block 11
it schanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:




