2006 FOR PROFIT CORPORATION

ANNUAL REPORT ~ FILED
DOCUMENT # P97000030012 -~ mmm Apr 24,2006 08:00 AN
SRS VAL ING. 1% Secretary of State
Frincipal Flace of Ausiness ) 7 Mailing ‘Aadress E
201 NE 10TH STREET 201 NE 10TH STREET
OKEECHOBEE, FL 34872 OKEECHOBEE, FL 34972

W 00

04092006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o - AEpTears

65-0753411 Nat Applicable
5. Centficate of Status Dosireg.  []  90+7 D Additional

Fee Required

€. Nama and Address of Current Registered Agent

M DO NOT WRITE '
OKEECHOBEE, FL. 34972 |N THIS SP ACE

8. The above named entity submits This statement for the purpose of changing Its registered office or régistered agent, of Both, T the Stale of Flarida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — _
Signenure, typed or printes nams of regisiered agent and e ¥ epplicable. (NOTE: Aegisiored Agent signatute required when reinsiating} | DATE
9. Election Campeign Financing $5.00 MayBe
Afte: ﬁfﬁ?%g;ﬁ:;'&f.‘fg '35050.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS | ] B T
me D ) ‘ '
NAME REDIKER, MELINDA e
STREET ADDRESS | 201 NE 10TH STREET Ufg_ﬂﬂﬁﬁai’bﬁ?l
onv-sT2¢ | OKEECHOBEE, FL 34972 A5/05/06~80055-001 150,00
o ove . o o
NAME REGIKER, JACKIE

STAEET ADDRESS | 201 NE 10TH STREET
Cry-s1- 2P OKEECHOBEE, FL 34972

TTE
HAME

iy DO NOT WRITE

- o IN THIS SPACE

RAME
STREET ADDAZSS
oy-st-2p ﬂ

TIE

NAME
STREET ADDRESS

CITY-57-2P h

BIE

NAME

STREET ADURESS
CITy -87-2iF

12, { hereby certily that the information supplied with this filing does not qualily for the exomiplions contained in Chagier 118, Florida Statutes. | further certify that the infarmation
indlcatad on this report er supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer of director
of the corparation of the receiver or trustee ampowered to execule this report as raquired by Chapter 507, Florida Statutes; and that my name appears in Block i0 or Block 11 i
changed, or on an altachment with an address, with all other ke gmpowered.

SIGNATURE AND TYPERD OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR me Phons %

SIGNATURE: X _ \is 206 (0@ 54
T elindo L ed Ko™ ‘ i



