FILED
2008 F RUAL REPORT (AR TION Feb 27, 2006 8:00 am

DOCUMENT # P97000000267 Secretary of State
1. Entity Name 02-27-2006 90073 026 ***150.00
CHARLIE LANSING, CPA, CHARTERED
Principai Place of Business Mailing Address L.
933 DOUGLAS AVE ' 160 HATTAWAY DRIVE
SUITE #1 ALTAMONTE SPRINGS FL 32701
s g LT
2 Erincipal Placeﬁfgminess 3. Mailing Address
(6o H 77wy ORI
Suite, Apt. #, elc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10/05)
ty. & Stat Cily & Stat 4, FEI Numb Applied For
AL gmonst speones Fe| W "™ 59-3419494 e hmpicae
Zi§ 270 / jS:;T:i’ y /C’ Zip Country s. Centificate of Status Dasired | ?g; gsq :;S;;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - -
I‘]-é(r)\lfllxl%/\cvl\-:ﬁYRL[l)%NE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
City . . Zip Code
FL

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

SIGNATURE

Signature, typed or prewed name ol registered agent and tiie Il appticanie {NOTE: Registerea Ager s:gnature rouurad whert reinsiatng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

) 3 Z '%1‘1,‘._\‘“%!‘.3"-"_???75‘
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TITLE [ Change [ Addition
NAME LANSING, CHARLES NAME
STREET ADDRESS | 160 HATTAWAY DRIVE STREET ADDRESS
CIry-s7-2I°F ALTAMONTE SPRINGS FL 32701 CiTY-ST-2IP
TIILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE - —_—— . [ nstots B, _ 0 [J.change 1 Additinn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-71P CITY-ST-2IP
TIE O pelete THTLE 1 Change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-7IP
TTLE £ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TLE O pelete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 118, Florida Stawutes. | further certify that the information
indicated on this report or supplermnantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
cf the corporation or the receiver-pr tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachm/

an address, wit other like empowered.
SIGNATURE:

PG R

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNIYGOFFICER DR DIRECTOR Date Daynme Phone #




