2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16,2006 8:00 am

DOCUMENT # P97000062794 Secretary of State
1. ity N
Bfgﬁhx INC. 02-16-2006 90055 033 ***150.00
Principal Place of Business Malling Address
9530 PEINECONE DRIVE 9530 PINECONE DRIVE
CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US _
| |
2. Principal Place of Business 3. Malling Address ] |

510 ASHLEY RoAD 510 Askiey Ro.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
OQNTOMM ENT Fl_. CF\MTOMM EnNT o 59-3456913 Not Applicable
52-5 32 U« 5 A. 57533 Courry 5. Certificate of Status Desired  [] ggg Additonal

8, Name and Address of Current Registered Agent 7. Name and Acdress of New Reglstersd Agent N
Name ’
KELLEY, LORI D : :
510 ASHLEY RD Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FLL 32533
City FL l Zip Code
8. The above entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationk ¢f registerad agent. ‘I/
SIGNATURE W\U\ o MLL/F : l - 3”0@
wumma:mwummm"npum . {NOTE: Registered Agent signsture raquired when reinstating) DAYE v
7
9. Election Campaign Financing $5.00 8o

nﬂ.::: E;:?mzolol QFE;I&?:ES 'swsso 00 Trust Fund Contribution, 0 Added mm
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme vP [ Delets TME Cichange [ Addition
NAME KELLY, DOUGLAS C JR NAME
STREET ADDRESS | 510 ASHLEY RD STREET ADORESS
CITY-ST-ZP CANTONMENT, FL 32533 Cimy-ST-29
TTLE P O Deleta TMLE 3 Change [ Addition
NAME KELLEY, {.CRID . HAME
STREET ADIKESS | 510 ASHLEY RD STREET ADORESS
€ry-51-2P CANTONMENT, FL 32533 CIFY-ST-2°P
LE O Dalte TMLE [ cChange [ Addition
NAME . . NAME -
STREETADDRESS | —~  ~ - - - - STREET ADDRESS - -
CHY-ST- 2P CHY-ST-OF
Tme ) petet me COcange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
s [ oelee TE Ochange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
ory-st-ap CITY-ST-2F
TTE [ Deleta TTLE Clchange (2 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy.ST-2P CITY-ST-28
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the Information

indicated on this 1 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 officer or director
of tha corporation or tHe receiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an 1 with an address with aﬁ like empowered.
SIGNATURE: 1-%- Lp %50 -4k - 33N
nmhnm AND TYPED OR Deryarme Fhone #




