2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P86000083491 Feb 03, 2006 08:00 AM
| - ety vame Secretary of State
¢ DONNA L. MACKMAN, P.A.
3
wﬁ;.;;;;ab@@;& éusmess - Maiting Address
48 N, WASHINGTON BLVD. 46 N. WASHINGTON BLYD.
SUITE 28 SUITE 28
R i L
2 Pencipat Place of Business I 3. Maiing Adoress T
- Suite, Apl. &, gic. { Suile, Apl. #, gic. T 1st MOORE CR2E034 ﬁu{cs}
Ciy & Stale ; City & State 4, FEI Number B5-0702007 o ;:Z% gt
2ip Country Zip LC‘JU"W 5. Certiicals of Siatus Desired [ ?g-gg}g?g;“‘m‘
6. Name end Address of Current Reglstered Agent | 7. Nome and Address of New Registered Agemd  ~
Mame
y&gKmﬁgh%%%%f\[ LBLVD Street Address (P.C. Box NMumber is Not Acceptable) ’
SUITE 29 e
SARASOTA FL 34236

City FL-IZ_@ Cade

B. Tha above named entity subimits this statement tor the purpase of changing (18 registered cffice or registerad agent, of Roth, in the State of Florida. t am familiar with, aﬂdiafe':-r:e:é
the obhgabons of registered agent.

SIGNATURE

Signatore, Kpes ur prmied name of Fregestered agen) and LT J ppphtanie ROTE PEGSICEDS Agers SENakire requred wnen senraimgh Rt

FILE NOW! FEEJS.$15000,
_ After May 1, 2006 Fee Will Be $550.00,...
Make Check Payable to Florida Dep mentof §

1a. OFFIGERS AND DIRECTORS 1. ADUDITIONS/CHANGES 10 GFFICERS AND DIREUTUHS IN 71

9. Elaciion Campagn Financing  $8.00 May &
Trus! Fund Contriovtion. {3 Added Io Fees

i3 P 03 etete (TS UoRNN4 16264 T Crange dapns
NUE (MACKMAN, DONNAL - n2/13/95-80007-018 150.00
STREETALUNLSS | 5250 FAR OAK CIRCLE STREET ADDRESS ' '

Capy-57-29 SARASOTA FL 34233 VY- 88t “.‘ .
ML . 3 patete WitE O Change D] Aain
NANE BAML .
STRECT ADORCSS SIFEET AGDRESS .
CITY-ST-2F GINY-51- 2

T 75 Detete L ) Chapge {3 gt
NAME HAMG

STREET ADDRISS STRLET ADIRLSS

<ry-ST-2P CUlY-S1- 2

TiE 03 Daete L Cornge A
REME HAME

STAEET ADDRESS SIREET ADCRESS

iy -ST- 0P Cly-8r- 4

TILE T Detete TE [lohngs  [JA™
NAME NAME

STNEET ADDRESS STALET ADDRESS

CY-ST- 2P L33 -S1- 2P

TELE [ Delete ThE [ Change KA
NAME NEML

STRLLT ADGKESS STRELE AGURLSS

CIVF-ST-ZP CIFY-S1- 2P

12. | hessby certify thal the wiormation supplied wiih this filing does not quality for the exemptlions conlained in Section 118, Florida Statutes ¢ further certdy that the information
ndicated on the report of supplemental report is true and accurate and nat my signaiure shall have the same lagal elfect as il mads under gath, that | am an gificec ar dirgio:
of the sarparation ar the receiver ar lrustee armpowered 0 execute this regart as cequired by Chagpter 807, Florida Stalutes: and that my name appears in Black 10 or Block 1°

if changed, or an hmant with an address, with all ather ke empowered.
SIGNATURE: Ualel  @Eay) 240987




