2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 08:00 ANV

DOCUMENT # P97000075610

1. Entiydame
£SRASSLAND SERVICES, INC,

Secretary of State

Pringipal Place of Business Maiting Address
212 PARKLAND DRIVE 212 PARKLAND DRIVE
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

R RTCR R

01202006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - it

59-3495256 | Triot Applicabie
E 5. Certificate of Status Deslred ] $8.75 Addtional

LS Fee Reqmred

8. Name and Address of Currsnt Registersd Agent i

SnaesE ' boNoT WAITE
LAKE PLACID, FL 33852 _ - lN TH]S SPACE

8. The above named entity submits this statement for the purpose of changing iis registerad office or registerad agent, or both, in the State of Florida. 1 am familar with, and accept’
the obligations of registered agen:.

SIGNATURE
Signaune, typed o printed nwre of megistensg agent and titta  applicable. {NOTE: Registered Agent signature equlred whan reinsiating) DATE
4. Election Campatgn Flnencing $5 00 tday Be
FILE NOWIH FEE IS $150.00_ . Y
After May 1, 2006 Fee wifl be $550.00 Frust Fund Coniribution, [T AddedtoFees
10, OFFICERS AND DIRECTORS l i
T &
NAME POLLARD, SHARON L

SFREET ADDRESS | 212 PARKLAND DRIVE
Cy-5T- 2P LAKE PLACID, FL 33852

™e
NAME . -
STREET ADDRESS ) f%U N0EYSAE ¢ ’

CATY- S1.2P 4 l:::«f 15 -50042-020 1%5\] i}ﬂ

NAME

s s DO NOT wm‘ré"

RAME
STREET ADDRESS
CITy-ST-2IP

TIRE

HANE

STAEET ACGRESS
CIY-§7-28

12, | hereby certily ihat the information supplied with 1his filing does not qualily jor the examptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
incicated on this report or supplemental report is isue and accurate and that my signature shall have the same logal sltact as if made under oath; that | am an officer or diregfor
of the corporation or the recsiver or trusiee empowered (0 exacute this repart as required by Chapler 607, Forida Statutes; and that my name appears in Black 10 ar Block 111§
changed, or an an atachment with an address, with a¥f other like empowered.

SIGNATURE: 3@\%‘@\5&&& S.MVOK‘_?O\\‘L\’A | HEHB/% 653}465-20(47

SIGNATURE AND TYPED OR PRINTED NAME OF SKANING QFFICER OR DIRECTOR Y Date Daytne P §




