2006 FOR PROFIT CORPORATION

* ANNUAL REPORT (AB) . - FILED

DOCUMENT # Po7000078188 ] '
DOCUN Feb 09, 2006 08:00 AV
BAYCOM ING. Secretary of State
Principai Place of Business Mailing Address
3225 S. MACDILL AVE. 5001 LEONA ST -
T DR
2. Ppncipat Place of Business 3. Mabng Address oo

Suite, Apt. 4, sto, ) Suite, Ap:. #. el o B - 1st MOORE CR2EC24 [10/05)

Cily & State City & Slate 4. FEI Number 59-3473517 ) l:gf%i::?;t.

Zip Country zip Country 5. Cartificate of Status Desired O gei;esq l‘z{da‘gﬁ"“a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : Name )
\éwolgn{'dgolﬁ\“q STREET Suest Address (P 0. Box Number is Not Acceptable}

TAMPA FL 33629 - ; - -

City T FL i Zip Code

8. The above ramed ently submits this statement for the purpose of changing s registered office of reglstered agent, or both, in the State of Flarida. | am famiiiar with, and acce:
the obligations of registered agent.

SIGNATURE

Signutare hyped or padted neme of fegEkeiod agert and e ¥ appcatle T INOTE Rogelared Agent sianalure quied whin Fenstaling) : BATE

. FILE NOWM! FEE IS$150.00 ~~
After May 1, 2006 Fee Wil Be §550.00
fitake Check Payabie to Florida Department of State |

9. Election Campaign Financing $5.00 may -
Trust Fund Contricution, 13 Added 1o Fees

10, OFFICERS AND DIRECTORS ] 11. “ADDITIONS/CHANGES TO OFFICERS AND [}]REC:T_EjF%S NN
TI7LE P O Delele T O crange ~ &
NAME WITT, JOHN NAME - .

STREET ADDRESS | 3511 VASCONIA STREET SIPEET ADDRESS e ggl;gg?%gf[‘ggzﬁa’ﬂ 15500
crv-sT-2P | TAMPA FL 33629 CTy-57- 2P ICe &y Ri=] Rt .

HLE ' ) T Opeek T O Change A
NAME NAME

STREET ABDRESS STHREET ADDRESS

iy 5T-219 CiTy-S1-2IF

L 07 Detele g N O Change [ ade™
MNANE MAME -

STREET ADLRESS STREET ADDRESS

Cliy- 87-20P CiTy-S1-ZIF

niLe - O pelete TME O Chrge ~ TTR7
KANME MAME

STRELT ADDRESS # STRELT ADDRESS

CiTy-57.21P LITY-87-2IP

TTLE D_ Dé!ete ) THLE m Chanug D ,‘;.'., :
NAME MAME

STREET ADDRESS STREET ADDRESS

Giry-sT. ZiP CIsy-81- 2P

HILE 7 7 Detete L - - [JChange &
HAME HAME

STRECT ADDRESS STREET ADDRESS

CiTY. 81-21P City-57-21P

12. | hereby certify thal the nformation supplied with this Rling dees not qualify for the exemptions contained Tn Section 118, Florida Statutes. | further certify that the Thforrhatic
indicatad an this repott o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer of dirsch
of the corporation or the recesver or fusiee empowered to execule ihis report 'as required by Chaper 607, Florida Statutes. and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all gther ke empowered.

SIGNATURE: // 92:4* oL Fil-ads-7/2 0

SIGNATURE AND TYPED OR PRINTED y;é of SIGNING OFFICER OR DIRECTOR Date Dayuma Phona §

— - = - U S



