2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCUMENT # P97000042112 Apr 26,2006 08:00 AN
1. Entity Name 2 :
IMMU FAX. ING. Secretary of State
Principal Place of Business o Mailing Address i '
1010 FIFTH AVE SQUTH 1010 FIFTH AVE SCUTH
SUITE 300 SUITE 300
2. Principal Place of Business 3. Mailing Adaress
Suile, Apt. #, etc. ) Suile, Apl. &, elc. S 1st MOORE CR2EG34 {10/05)
Cily & State ‘ ' City & State i 4. FEi Number Appiied Far
65-0756103 ot Appiicr:
Zip Couriry & Country 5. Cerlificate of Status Desired O ?g;gﬁs‘z Iﬁfé‘io”m
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ggs'%NSEYF% EFA%ERE%EIVE Street Address (P 0. Box Number is Not Accaptable}
NAPLES FL 34119 ——

City ] FL z Tip Code

8. The above named enfify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and ziccey
the obhigations of regisiered agent '

SIGNATURE

Signatre yped or primed name ol registerad agent and ttls f acphoatie (NOTE Regmiared Agant signalure required when rolnstaling] - BATE
— DRSS AT T = o g
FILE NOW!!! FEE IS §150.00° "
. After May 1, 2006 Fee Will Be $550.00

e

9. Election Campaign Fnancing  $5.00 My =

. . Trust F Contribution.
Make Check Payable to Fiorida Department of Stat rust Fund Contribution. [ Added io Fees
10. OFFICERS AND DIRECTORS il EER ADDITICNS /GHANGES TO OFFIGERS AND DIREGTORS TN 11
RiLE DP O Gelee T ohange  [Jac
NAME DOONER, EUGENE C HANE
STREET ADDRESS {5386 SYCAMORE CR. STRELT AUDRESS
OS2 |NAPLES FL 34119 oie-51-20 U0D000526381
s a O oile thie 5T DE- B0~ Sk el i
NAME HEME
STREET ADDRLSS STREET ADDRESS
LIy -S1-7F CIFe-57-21P
fIlE Ooeee  { mae ‘ 3 Change [ Ackin
NAME _ NAME - .
STREET ADERESS et e o STRCETRUDRESS ™|~ = —
CITY-ST-2P

CITY-S1-2IP _ - :

= T T ! o ulte
RILE 1 Delete TIE ‘ O Charge 1]
NAME HAME
STREET ADDRESS SIRCLT ADDRESS
STY-ST- 7P _ OTV-51-2F - =
TRE TOoeete e ] Change A
HAME HAME _
STREET ADDRESS STREET ADDAESS
CiTY-ST-2F _ CATY - 5T- 7P _ _ - i -‘jp
e o 1 betete e 1 Changs
HAME KANE
STREET ALDRESS SIREET ADDRESS
CTY-57-7P QY -§1.7P

12. | hereby certify that the information supplied with thig ﬁ!ingges fot guality for the exemations céhiained In Section 119, Fiqrida’Stamtgs. f fu;:-h?hr ??r;;fgé?;a;{:ﬂtéee;nof?ré?ig:
" indicated on s report or supplemental repor is rue and accurate and that my signature shall have the same fegal affect as !fgtﬁ?e un e; o:ia, gars i an officer o Blr;;c'k'
of the cosparation of the receiver or lrustee empowered 1o execiite this report as required by Chapier 607, Flarida Statutes; and thal my name app
it changed, or on an aliachment with an address, with all ciher like empowered

. ~47
SIGNATURE'//{/ﬁ/Aﬁwe.. Z. e Eugene C. Dooner, Pregldent 239-643 2?1

me Phong 4
SIGNATORE AND TYPED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dol Dyt




