2006 FOR PROFIT CORFORATION

ANNUAL REPORT (AR) FILED

- : )
D P97000028258 .
DOCUMENT # Jan 30, 2006 08:00 AN

e Secretary of State
HERBERT W. FISS, JR, P.A. ry
Principal Place of Business . Mailing Address ) B
800 5. WILLOW AVE 800 8. WILLOW AVE " T - -
o o IM’"} UI }Im uwnwwummmmmmwm
2. Principal Place of Businass ) “ 1 3. Mailing Address R
Suite, Apt. #, el - Suite, Apt. £, elc. {st MOORE CR2E034 (10/05)
City & Stale ' City & Slate | 4. FEI Number Applied For
65-0746043 ot Applicakt
e Gountry e Country 5. Cettificate of Staius Desired M ﬁ:-gg 3?:;“‘3””
6. Name and Address of Current Registered Agent ) 7. Nams ard Address of New Registered Agent

Name

EIO%S,S H‘%}?LB LE g‘;{/ ‘vx\;‘ g Street Addrass (P.0. Box Number is Not Acceptable)

TAMPA FL 33606 =

Cily o FL Zip Code

2. The above named entity submits (his statement for the purpose of changing its registered office o reglsterad agent, or both, in the State of Florida. 1 am familiar with, and accey
the obligations of registered agemt. -

SIGNATURE

Sareiure. typsa o prsted name of regslered agen) and g A appicatis ! TNOTE Repistored Agen! signature rouired wheR teinstabng) " DATE
I} 3

FILE NOW!! FEE IS $150.00 . .

355000 o 9. Election Campaign Financing  $5.00 May &

Atter May 1, 2006 Feg Will Be =

; e I R AR L Tiust Fund Contribution, Added to F
Make Check Payable fo Fiorida Departmpnt of State d s
10 ‘ OFFICEAS AND DIRECTORS 1t RDDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D " O elge e O Ctange ] 8t
s FISS, HERBERT W JR HAME G0N N
STREET ADGRESS [800 S, WILLOW AVE STREET ADRESS DR SUe/0E-E3009-n0T 70 T
oiv-sT-P | TAMPA £L 33606 LRY-8Y-2P
e o " O oelete o ' O change | L i
AN |
STAGET ADORESS STREET ADDRESS
CIFY-5T-21 CiTe-57. 2P
me ' o R B - O Ctuge [ ha
NAME _ . . )
STHEET ADDRESS STREEF ADDRESS
CIfY-ST- 2P ciFe- ST 2P
THLE ' Ei Dé!e?e o Wme M Change T F ,.‘:;:.31:.'
NAME HAME
STHELT ADDAISS STREET ADDRESS
CITv-8T- e CIrY-ST-2
mnE el e [l Chmge [Jhe
NAME NAME
STREET ADDRESS SHREET ADDRESS
oiTy-5T- 28 CIvY ST 7P
e 03 bae L ' ’ T3 Change o
NAME NANE
STREET ALDRESS STREET ADDRESS
0Ty-8T- 2P CITY-51-2p

12. | hereby certify that ihe informaticn supplied with this fitng does not qually for the sxéiriptions cortained T Section 118, Florida Statutes. 1 further certify that the informiatior
indicatec on tus report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the carporation or the racewver or rusteg empowerad to execuis this repart as required by Chapter 807 Florida Statutes; and (at my name appears in Block 10 or Block 1
if changed, or on an atiachment with an address, with ail other fke ampowered.

SIGNATURE: 1z o\ 121106

SIGNATURE AND TYPED OR PRINTED NAMEYSIGN!NG OFFICER OR DIRECTOR Date™ - Dayiime Prona ¥




