2006 FOR PROFIT CORPORATION,

ANNUAL REPORT (AR) ) FILED

ngNlaJml'e\ll ENT # P26000088260 Feb 09, 2006 08:00 AV
DLF SERVICES INC. Secretary of State
Princ:pal Placa of Business Mailing Address -
2414 PINECREST DRIVE PO BOX 1378
o LR
2. Printipal Place of Business ) T | 3. tsailing Addiess
Suile, Apt. #, elc. Suite, At §, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FLi Number o Agphied For
1 ' 59-3392433 Not Applicable
Zp Country Zip T Countsy 5. Cenflicate of Status Desired O §i.ge5q Srded(;ﬁcﬂa?
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
’ e : v tame ' ’ e
2855 Eig»sr’ ?&%ﬁg@?\l STREET Slreet Address {P.Q Box Number 18 Not Acceplable) -
SUITE 202 =
TAMPA FL 33802
City FL Zin Code

8. The above named entity submits this staterment for the purposs of changing e registered office or registered agent, or biith, in the State of Florida, 1 am famifiarwith, and accept

the obligations of reg;; of agept. g
SIGNATURE

Sgraiare typed Bt pradod nama of regtiend pgent and i 4 applicdble (NOTE Regestersd Agent snaturg romquired wharn Teinsiating) ) DAY

- T T e L T T R T L T e ] . =
" FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Cheek Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 ay 8=
Trust Fung Conttioution. [} Added 1o Fees

10. GFFICERS AND DIFECTORS 11, AODITIONS [CHANGES T0 OFFIGERS AND DIRECTORS IN 13
1ME D o 03 Deere miE [Jchage [ Addition
NANE FORRY, DALEL HiAKE
STREET ADORESS | 2414 PINECREST DRIVE STRECT AGDAESS
CITY- 57-21p LUTZ FL 33549 Y. ST- 2%
e 7 oetete i S . [ohange M
NAKIE AN . JEJEEQGU%ESSSQ -

s Y — 3
STREET ADDRESS STREET ABDALSS 2/20/06-80010-012 150,60
Clv-51- 2P CITY-ST-ZiF
uns b . T e T g T o e T Dlchawe. [
NAME HAME
STRELT ADERESS SIREET ADDRESS
CITY - 57-2Ip City-SI- 2P
TIiE o C Oowee  f e B [Dchange  [JA
NAME HAME
STREST ARDRESS STHREET ADDRESS
TITY-51-7IP GITY-SI-¢P
e o [ Deiete g - Dlohange  [3Abn
NAME HAME
STREFT ADORESS SIHEET ADDRESS
TTY-ST- ZiF CITy-ST-2P
g ) I R Clchange 3 A
NAME HANE
SRELT ADDRESS STREET ADDRESS
CiTy -ST-21P CiTy-S[- 2P

- - - - — ~

12. | hereby certfy ihat ihe informaton suppied wih tis fiing does not qualily for the exemptions contained in Section 113, Florida Sialutes. § further certify that the infafmistion
indicated on this repont or supplemental repon is true and accurate and thal my signature shall have the same legal eflect as if made under oath, that 1 am an officer or diregior
of the corporaton of the recewer of rustee empowared 1o execule this reporl as reguired by Chapier 607, Flarida Stawtes, and that my name appears in Block 10 or Block 11
i changad. or on an abachment with an address, with &l other ke empowere

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR T Tate Bayhmg Phato £




