— -

ANNUAL REPORT (AR) FILED

2006 FOR PROFIT CORPORATION

DOCUMENT # Pa7000101577 10,2006 08:00 AM
1. Entty Nara ecretary of State
SEMINOLE REPORTING, INC. " I
Prncipal Place of Business Maiting Address 1
970 ALBERTA STREET : -970 ALBERTA STREET ’
Wﬂll} AR R AN
2. Prngipal Place of Business 3. Maihng Address

Suite, Apt. &, 8lc. Suite, Api. #, alc. 15t ODHE CRZEN34 {T 8 ms)

City & Slate City & Sue 4. FE! Number 59 3 5 Applied For

-348292 Not Applicat
Zip Country Zie Country §. Cettilicate o! Siatus Desired O gi'gfqmﬁﬁonm
6. Namie and Address of Current Regisfered Agent I 7. Name and Address of New Registered Agent

Mame j

g%lﬁfég%bi”&ﬂffg Street Address (P.Q. Box Number} is Nt Acceplabie}
'LONGWOOD FL 32750 |

Gity i? ] FL J Zip Code

I8 1re abave namey e purposs of changing its regstered office or register%ﬁ agent, of Do, i the State of Florida. 1 am famifiar with, ang acae:
ihe cbhhgalions of registared - -
SIGNATURE Towmn Cmpwo, Pees. /‘ﬁ /Ob

Sianiuee, yRed of prvicd natma ol regisleced A and G I appheatis QT Regsiarad Agent smnalure rqoted when reinsr!lmu) I DATE

“FILE NOW! FEE 1S $150.00 e e )
. Aﬂer May 1, 2006 Fée Wil He § i
‘Make Check Payame to Flaﬂﬂﬂ DePa’"mE“f °f ai

T

9. Election Campaign Financing  $5.00 May ©
Trust Fund Contribution. [ Added to Fees

| 18] OFFICERS AND DERECTUHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt |sap — J poste g Doange Qoo
RAML CIMING, DONNA NAKE ~
SWEETADDRESS 1870 ALBERTA ST STREET ADDRESS Unoonn4s: B%E
LIy -51- 218 LONGWOOD EL 32750 LiTy-8§-2P 134;"34;"05 8683 Uﬁg .{SU UU
me O petete ME (JChange ] A
NAMC HAME
STREET ADDRESS STREET ADDBESS
u-s-p | LiTY-5T-29

T 3 Detete My [3 Change fice
hilr 3 HAME
SIACET ADDRESS STREET AGGRESS
Y- §1- 2P CITY-ST- 2P
THLE (3 petete HE f e 1
HAME NAME
SIREET ADURCSS STRELT ADBRESS
CiiY-ST- 2P sry-51- 2P
mE ) Datste TILE Tl Change 1] &4
NAME NAME
STREET AIRESS STREET ADDRESS
Cie-ST-2F LTy -55- 1
43 1 pelee THTLE 3 Ghange [ A
NAME PAME
SIREET ADORESS STREE] ABDRESS
oY -$i-2P 039 -ST-7p

12. | heraby certily that the mformation supplied with ms iling does not gualily for the gxemiptions comamed 1 Seciion 139 Fiprida Statutes. 1 lurther garlify that 1he inferaati
indicated on thig regort of e a report is tue and accurate and that my signeirs shall haves the same Jegal effdct as if made under oath, that) 21 &n officer oF dire
ot the carpoaraien o ihe feceiver or trusies empowers; exacyts Inis report as required by Chapter 607, Flodda Statmes and That my name appears in Block 10 ar Block

il changed., or on an aligthment wiih an address, witl 2 pther Nke smpowered,
Dovua CiMlMQL ‘4/5]r9b (“"’D"’)gm 6y

LY
SIGNATURE:
SIGNATURE ANT TYPED OR PRINTED NAKE OF i SFFICER A0 (HAE CTOR Aot Browm A




