Y

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000009640 Feb 10, 2006 08:00 AM
1, Eniiy Name Secretary of State
KENNETH R. WASHBURN, PROFESSIONAL ASSOCIATION
Principal Place of Business o Mailing Address -
1153 MILL RUMN CIRLCE 1153 MILL RUN CIRLCE
o B AT RE e
2. Principal Piace of Business 3. Malling Address :
Suite, Apt. #, ete. Suite, Apr. #, etc. ' 1st MOORE CR2E034 (10/05)
City & State City & Siate i 4, FEI Number 50-3421223 ' :25:21 ::;Dk
Zp Country Zip Country 5. Certificate of Status besired 1 ?eg;_‘gig?g;ﬁonal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T "] Name = - o e
ﬁggﬁgﬁ%{jﬂzggg‘g R Street Address (P.0. Bax Number is Not Accepiable) IR
APOPKA FL 32703 — "
City - s FL i Zip Coda

8. The apove named entily submits his statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Flofida. 1 am familiar with, and acoept
the obligations of registered agent.

SIGNATURE - - -
Sigrature. typed of pated name of registered agent and lifle if applicatle INDTE Regisiored Agent signature reqired wher einstaling)  ~ . DATE

" FILE NOW!!! FEE IS $150.00 )

After May 1, 2006 Fee Wil Be §550,00

9, Elgction Campaign Financing $5.00 May =
Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Départment of State _

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
L D " Delee TLE T change [ weaii
NaME WASHBURN, KENNETH R NAME 00028525 _

STREET ADDRESS [ 1153 MILL RUN CIRLCE STRECT ACDRESS RIS

UN-SIP | APOPKA FL 32703 CiTe-ST-2p 07021 /66~80057-012 150,00

TLE ' Cloges =~ J e 7 Change

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-87-21P

me_ _ . {10 ¥ E (Goange {3 s
HAME NAME

STREET ADDRESS SIREET AGDRESS

CirY -5T-2P CITY-$71-20P

TiILE O el TALE ' O ghange [T
NAMIE # NAME

STREET ADDRESS STREET ADNRESS

CiTY-ST-2P Ciry-S1-2F

e T [ elete h TRE Cicrege [t
HNAME NAME

STREET ADBRESS STREET ACDAESS

6TV -ST. 2P oN-5T-zp

TilLE ) ) 0 Teiete THE - i O3 Crange [ ad
NAME * NAME

STREET ADDRESS STREET ADORESS

CiTY-51-2P Y-S

12. | hereby certify that the information supphed wilh this fing does nal gqualify for the exemplions contained T Section 118, Florida Stalutes, | further cartify that the infommaifu
indicetad on tus report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if rnade under vath, that 1 am an officer or dirgch
of the corporation or the receiver of trustee empowered to execuls this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an altachment with an address, with all other like empowered. ;
_ hm‘kf- LW&—S W
SIGNATURE: Tt /7,{,4//4&’——-—& : A— P06 Yo]—3457

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING CFFICER OR DIRECTOR == Date Daytime Prore #




