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

DOCUMENT # P96000098391 Jul 25, 2006 08:00 AM
*- Endty Narma Secretary of State
JOHN DE MANSKER, P.A.
Principal Place of Busingss : . Maiing Address
545 LAKE SHORE CIRCLE 545 LAKE SHORE CIRCLE
e o “II“"I “I llul I'm "m IIM ||”’||H| ’lm Il’ll ’l"l ‘l‘l‘ "llm" ‘Il'
2. Pancipal Place of Business 3. Mailing Address

Suite, Apt. 1, etc. Suite, Aot. #, etc. 2nd MOORE CR2E034 (4/06)

City & State City & State 4. FEI Number 59-3412070 Appled For

Not Applicable :
Zip Country Zip Country 5. Cetficate of Status Desired 0 $8.75 Adaional
. Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name
DE MANSKER, JOHN
545 | AKE SHORE CIRCLE Stieet Address (P.Q. Box Number s Not Acceptable)
LAKE MARY FL 32746

City FL Zip Code

8. The above named entdy submits this statermnent for the purpose of changing its regrstered office or registered agent, or both. in the State of Florida. | am familiar with. and accept the
obligations of registered agent,

SIGNATURE

Spratre, tybed o ornterd nane of rRgGiAred agent and tite f applcania, {NOTE. Regstensd Agent signalurst requargd when ramslating) DATE

n R IR T T T RS SO
A RS Sl ] s s v 00 [ concormnonng  $5.00 uno
A - ) ) ! cEE Trust Fund Contnoution.  [[]  Added to Fees
::Make Check Payable to Elgrlt_‘lg; peP?.""_.“‘EQf.,_?‘,' Statet] not recenve prior notice. Fee to fiie is $150.00. D/d
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE o . D 1 pelete mE [ Change (] Addiiion
NAYE DE MANSKER, JOHN N :
sreer aporess | 945 LAKE SHORE CIRCLE STREFY ADDRESS AIK [%FTDS?E 20r
CTY-57-2P LAKE MARY FL 32746 CITY-ST- 2P 07725/ 06~-80022-018 150,00
TLE 1 Delete me [[] change  [J] Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57- 2P CTY-ST. 7P
TILE 1 pelete TILE [ change [ Addion
NAME T NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P OTY-51- 24P
TME O pelete HILE [ change [ Adaion
NAME NAME,
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ITY-51-2P
ME 1 oetere TLE [ change [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ory-s1-2p
TME O pelete HILE [ change [ Adddion
NAME NAME
STHEFT ADDRESS SIREET ADDRESS
Y- S1- 2P CFY-S1- 2P

12, | hereby certify that the information supphed with this fiing does nat qualify for the exemptions contained m Chapter 119, Florida Statutes. | further certity that the information
ndheated on this report or supplemental report is trug and accurate and that my signature shail have the same iegal effect as If made under oath: that t am an officer or director
of the carporation cr the receiver or trustes empowersd to exacula this report as requirea by Ghapter 607, Flonda Statuies; and that my name appears in Block 10,0r Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.
o
jo-£205]

SIGNATURE: %f%ﬁ%um: oz;i{:;g;rcsn ténemscrofy’ ad ;/W PTP) {0{18'\4' 1/ Daytrma Phono #




