2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06, 2006 8:00 am

Secretary of State
E)giWCNEJmEAENT # P9700001 7905 (02-06-2006 90085 038 ***150.00
R. LEE ACKER, P.A.
Principal Place of Business Mailing Address q Buvuv -
954 5 ORLANDO AVENUE 954 S ORLANDO AVE o
WINTER PARK, FL. 32789 US WINTER PARK, FL 32789 US .
F s R AR TR AR
ya
Suite, Apt. #, etc. / Suite, ApL #, etc. / 01072006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
/I 59-3420342 Not Applicable
- - 7
Zie Country Zip v Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstorad Agent 7. Name and Address of New Reglstared Agent
Name A
R fee Heke r
Sireet Address (P.O. Box Number is Not Acceptabie)
G54 5. spLAawbe AV
v Ci . ¥ Zip Cod
. Y oinker Pavle FL (25249

8. The above named entity submits this statement for the pﬂnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.
L a
MW G [:D:0 6 -
, Spanse, Drintad gt aod tite if appicdie. (NOTE: Registened Agent signature reguired when rensiating) DATE

FILE NOWY! FEE IS $1 50300 8. Election Campaign Financing $5_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD N (1 petete TILE Ol Change [ Addilion
NAME ACKER, R. LEE ' NAME
STREET ADDAESS | 854 S ORLANDO AVE STREET ADDRESS
CITY-ST- 2P WINTER PARK, FL 32789 _ CiTy-ST-2IP
e vSD ﬂelele Tme [Jcrenge [ Addilion
NAME KER, SHANA E NAME
STREET ADDRESS | 943 VE STREET ADDRESS
CITY-ST-21P TER PARK, FL 32789 CITY-ST-2IP
TME [ petete TILE O Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-SE-21P
TILE {7 Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE : [ petete TE [ Chenge 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CITY-ST-2IP
TTLE (3 Detete THLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY. ST 7IP CITY-ST-2IP

12. | hereby oertig that the information supplied with this filing does not qualify for the
indicated on this report or supplemental repert is rve and accurate and that my sj
of the corporation of the recaiver or trustee empowered 10 execute this r
changed, of on an attachment with an address, with all other likgemps 4

SIGNATURE: .ﬁ

SIGNATURE ARD TYPED ORERINTED NAME OF SKENING OFFICER DR DIRECTOR

emplions contained in Chapter 119, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under gath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- ) 706  o737L0353)

Daytime Phona # ]
)




