2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000100849

1. Entity Name Py

D & JSR.V. CENTER, INC.

o A

Jan 13, 2006 08:00 AM
Secretary of State

Ma;‘lln.g Addr.ess
101851 OVERSEAS HIGHWAY
-KEY LARGO, FL 33037 WS

Principal Place of Businass

101857 OVERSEAS HWY
KEY LARGQ, FL 33037 US

= Pty

AR

01092006 Ne Chg-P CR2E034 (11/05)

Applied Far
. Not Applicable
0 $8.75 aaditionat

Fee Required

4. FEI Number
65-0795875

5. Certificate of Status Desired

] P A R A .
8. Name and Address of Current Registered Agent

WISEMAN, GARY R
101851 OVERSEAS HWY.
KEY LARGO, FL 33037

[WRITE

15 SPACE

-

= TraFs &

8. Tne above named.eniity submits this statement jor the purpose of changing its registered office ar registered agent, or both, in the State of Florida. T am familiar with, an

the obligations of registered agent.

< L

-

[~ll~0G

SIGNATURE J o : )
Sinedor Brintagl name of registered agent and tiis If applcatle. (NOTE. Registered Agent sig rgquirad whan N 4., DaE [
. FILE NOWI!! FEE IS $150.00 _8. Election Campaign Financing $5.00 May Be e e T 2T

After May 1, 2006 Fee will be $550.00

‘Trust Fund Centributlon. ...
»

Added to Fees

70, , OFFICERS AND DIREGTORS T ]

TRLE D -

NAME WISEMAN, GARY R

STREET ADDRESS | 101851 QOVERSEAS HWY,

CIY-$T.2IP KEY LARGO, FL 33037

TITLE D

NAME WISEMAN, LYNN A

STREET ADDRESS | 101851 OVERSEAS HWY.

CITY-§T-2P KEY LARGO, FL 33037

e D : ;

HAME WISEMAN, GARY R R s o T R R
STREETADDRESS | 102857 QVERSEAS HIGHWAY -~~~ ”Té Y s
crv-st-ze | KEY LARGO, FLL 33037 o R Do N T WRlTE )
“TLE ) o . I a3 . e LT L -l . *
me "IN THIS SPACE

STREET ADDRESS . “ e . e _ - -
CIy-5T-2P . . DA R

THLE

NAME -

STREET ADDRESS

CITY-ST-2P ot -

TITLE

NAME . e [P

STAEET ADDRESS : - - o

CiTY-$T-2IP Lt

12, | herely certify that the information supplied with this fiing doss not qualily for the exemptions contained in Crapter 119, Florida Statules, | further certify tnat ine infarmation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executa this repart as required by Chapter 807, Flarida Statutes; and that my name ap

changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE:

pears in Black 10 or Biock 11 if

BISHATURE AND TYPED OR PRINTED NAME OF $ICHING OFFICER CR DIRECTOR

Tale Dayiime Pnone 4




