ROFIT CORPORATION FILED
AANNUAL REPORT Mar 16, 2006 8:00 am

A% P97000107000 Secretary of State
\ RT COMPANY, INC. 03-16-2006 90226 016 ***150.00

PrmcSai Place of Business Mailing Address
199 VILLA CITY RD 199 VILLA CITY RD Covvuualliy
GROVELAND, FL 34736 GROVELAND, F1. 34736
P Ve LT TR R

Suite, Apt. #, elc, Suite, Apt. #, etc, 01162006 Chg-P CR2E034 (11/05)

City & State City & State ) ' 4. FEI Number Applied For

' 59-3484053 Not Applicable
Zip Country zp Country 5. Centificate of $tatus Désired = Eeaezgq Ssggtional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

GEARHART, JAMES

515 ANDERSON AVENUE ﬁtrff':&(_ir ss (P.0. Bo umlfiis Not Acceptapl

MASCOTTE, FL 34753 (L (T L,{

“GROVELAND FL | %134

8. The above namZily submuts this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of g %
5|GNATURLX

Slgﬂmm‘ typed or printed name of regisierad agent anc titla f epplicable (NQTE: Roagisterad Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Fnancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TE DPV O Detete TITLE Ochange  [J Adoiticn
NAME GEARHART, JAMES HAME
STREET ADORESS | 199 VILLA CITY RD STREET ADDRESS
GiTY-ST-2IP GROVELAND, FL 34736 CITY-ST-7IF
TITLE ST O pelere TILE O charge [T Addition
NAME GEARHART, BONNIE NAME
STREETADDRESS | 199 VILLA CITY RD STREET ADDRESS
CITY-ST-ZIP GROVELAND, FL 34736 CITY-ST-2IP
TME 1 pelete TITLE [ cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP
TITLE 1 pelete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY -5T- 2P CITY-S1-2P
TITE O oeteee TITLE O change  [7] Adduion
HAME NAME
SEREET ADDRESS STREET ADDRESS
CITe-ST-21P CITY-ST-2IP
T [ Deete TITLE ’ [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-51-2IP

12. 1 hereby certify that the informatiop supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or sLpgjéental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the carperation or the receif or trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachmegh wit addraess, with all other like empowared.
F“’/ (874
Data

SIGNATURE: X/

! / SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phora #




