2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #'Pe7000c01545 Apr 03,2006 08:00 AM
1. Enity Naroa Secretary of State
CHARLES J. REED & ASSCCIATES, CPA'S, PA
Principal Place of Business Mating Address
2826 REMINGTON GREEN § 2929 REMINGTON GREEN S
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 i ﬂmm ‘[I 'Im mmﬂm{‘mﬂ"m"m H"“mmm Iﬂw “ ﬁ
TP-rmc:pai Mace of Business 3. Mading Adoress
Suite, ARt #, e, Suile, ApL. #, eic. 1st MOORE CR2E034 {10/05)
Cuy & Siare iy & State 4. FL} Numbper 59.3418580 ::;;Jr:; ::
Zp ' Countsy ap Country 5. Certificats of Status Desrad O ?eselges q\';‘fe‘g“‘ma‘
(7 's. name and Address of Current Registered Agent 1 T 7. mameand Address of New Registered Agent -
Name
gBE'ZEBD h%aﬁ\?]é-%gﬁl GREEN S Sireet Address (P.0. Box Number 1s NOt Agceptatie) B
TALLAHASSEE FL 32308 - I
City FL | Zip Code

8. Tt above named entity submits Inis siatement for the purpose of changing its registered alfice or registered agent, or both, in the State of Fiorida. {am familiar with, and accr
the ohtkgatians of registared agent.

SIGNATURE

Lrgrtume, tyaed o ponied nams of regrslered agent and e § appicabia INGTE: Pegstated Agand signaiuee oduuied when renislalin gy ﬁA‘{E "
FILE NOWII! FEE IS $150.00

- After May 1, 2006 Fee Wil Be'$550,607
Make Gheck Payable 1o Flotida pepariment of State |

9. Giection Campaign Financing  $5.00 May
Trust Fund Contsibution.  {J Addedto Fec

0. GOFFIGERS AND DIREG 1GRS [ 1. ADDINUNS/GHANGES 70 OFFICERS AND DiRECTONS IN 11
TILE D {1 Delcte THLE Cithange  [Jav
WeME AEED, CHARLES J AT UMDODIR8s1T

STREET ADDRESS [2626 REMINGTON GREEN § SIALET AGDRESS 047170630021 015 158,00
CifY-ST-2P  {TALLAHASSEE FL 32308 CITY- §7- &P

TME [t oelete e I Cange  [J~
NAMLD TAME

STREET ADDRESS STRECT ADDRESS

CiTY-&7- 2% Ciy-SI- a2

THeL ‘} [ petese HIE [Jchange [Ja0
NAME HAME

STREET ADDRESS ’ STRCET AOORESS

CitY-ST-21P GHY-47-2F

TE i 1 Datete 1TLE T Craage 3
RAME ! NAME,

STREE T ADCRESS SIPEET ADDRESS

OUY-ST- 8P CITY - 8T7-2F

(113 £ Desere e O cange  [Jas
RAME MEME

SYREET ADDRESS STREET ADIVESS

CITY-ST- 2% CIVY -8%-{IF

e 7 oetete e O Chags [
NAME oML

STREET ADDRESS STREE} ADDRESS

CYY-S7-1p ’ CAvY-SI-2iP

12. 1 hereby corlily thal the inlorrmanon supphed with his ilng coes not qualify for the exermplions comamed in Secton 119, Ficrida Siatutes. | furthes certily that the irdasc
indicarad on this report or suppiemental repod i€ true and accurate and thal my signsiure shall have ihe same jegal effect as if mada undsar oath, that 1 am aa gcer or dife
of the corporation oF he receives ar lrustee ampowerad o execute this reporn as required by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Bloch
¥ changed. or on an alischmeant with an address, willhall ciher ke empowersad.

SIGNATURE:

2zt gsw 7%6-7071-

T~




