2006 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR) i FILED

r : )
DOCUMENT # Poraco02r118 Jan 31,2006 08:00 AN
NELSON PUBLISHING, INC. Secretary of State
Principal Piace of Business ‘ Mailing Acﬁdréss
2500 TAMIAM! TRAIL NORTH 2500 TAMIAMI TRAIL NORTH
AR
2. Principal Place of Business 3. Mailing Address - -

Suife, Apt, #, elc. ) Suiite, Apt. #, eic ist MOORE CR2E034 (10(05}
City & § ) T City & Siat . ¥ [Apphed F
ty faie ity tate 4. FEI Numbear 65-0736993 N.t;f) ;%Eﬁi
p Caunity @ Country 5. Cerlificate of Status Desired d ?eae.gesq giﬁéﬁonal
6. Name and Address of Current Registered Ageht 7. Name and Address of New Registered Agent )
' o Name
fg&g?ﬁﬁdﬁﬁ%ﬁt\ﬁoaTH Street Address (P.O. Box Nurmber is Not Accepiable)
NOKOMIS FL 34275 - T
City FL * Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am famillar with, and ancr
the abliganans of registered agent. )

SIGNATURE - . S = - —
Signature, typed or panted name of registered agan 2id titie f aopkcatie THOTE Regisiered Agent signature requrad witkh ronstating) DATE T .

Lot ae o S —

FILE NOW!I FEE IS $150.00
Atter May 1, 2006 Fee Will Be $550.00 ..
Make Check Payaile to Florida Department of State

8. Election Campaign Financing $5.00 vay
Trust Fund Contribution.  §]  Added to Fe

10. ) OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN 11
fE PTD LI petets me CYchange A
NAME NELSON, ARNOLD L.V. e LO000n40932 2 -
STREETADDALSS | 2500 TAMIAM! TRAIL NORTH , STREET ADDRESS BAAEAD5-80094-018 150,00
CITY-5T- 219 NOKOMIS FL 34275 CITY-ST- 2P

e VSD S T pelete TiE Dlchage  an
HAME NELSON, HELEM E ) NAME

STRLETADDAESS | 2500 TAMIAMI TRAIL NORTH STREET ADDRESS

STV-ST-IF  INOKOMIS FL 34275 CITY-ST- 7P

T Dpeete  § e T7 Cnange (3
HAME el et ) B I

STREET ADARESS STREEY ACDRESS

Y- ST-7P CHY-ST- 7P

TE ‘ O e TITLE T Change L e
NAME HAME '

STREET ADDRLSS SIREET ADBRESS

SITY-§T-20 CITY-51- 4P

e a 7 etete e [Jcharge L&
NAME MAME

STREFT ADDAESS STREET ADDRESS

CITY-ST- 2P £ITY-5T- 2P

ITLE ) 5 Derets 3 o [ Change ~ [ A
HANE NAME

STREET ADORESS STREET ADORESS

CiTY-5T-7ip CITY-81.21P

12. 1 hereby gertity that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the iniGegwmi”
ndicated on s repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or direx.
of the corporation of the receiver o rustee empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Bioek
if changed, or on an attachment with an address, with aff other ke empowered.

SIGNATUREW\%&E\L’BLQ LALAELSEN V=206 A AT
SIGNATURE AND TYPEL ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytima Phane ¥ \._:_:-L_

R T e e e S ——



