2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2006 08:00 AM

DOCUMENT # P97000007547
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8. Nams and Adiress of Currant Registered Agent

CAVE, MICHAEL A
1808 GUNN HIGHWAY
ODESSA, FL 33556
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8. Tre above named ontity submits this statement tar the purpose of changing its registered office of registered agant, or bath, in the State of Flonda. | am famitiar with, and accept

the obiigations of registered agent
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2. Election Campaign Financing

FILE NOWIL FEE IS $150.00 Trust Fund Comribution.

Aflor May 1, 2606 Fea wiil he $550.00
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12. } hershy certily that the information euppliad with this filing does not qualily for e exemphons contained in Chapter 118, iYﬂe.rida atutas. 1 further certify that the information
indicated an this rapart or supplamearrtal repont 15 true and acourate and that my signature shall have the same tagal elfect as It made under oath; that T am an officer or direcior
aof tha corparation or the receiver or trusiee empowered to axecule this report as requirad by Chapler 507, Fiorida Siatutest and thal my name gpoears in Block 10 of Block 11 if
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