' 2006 FOR PROFIT CORPORATION
“  ANNUAL REPORT FILED

DOCUMENT # P98000000955 Apr 24,2006 08:00 ANV

1. Entity N | i f
et AGHINERY. ING. Secretary of State

Principai Place of Business Mailing Address
2253 COMMODORE CLUB BLYD 2253 COMMODORE CLUB BLVD
ST AUGUSTINE, FL. 32080 ST AUGUSTINE, FL 32080

R R AR

04012006 No Chg-P CR2ZED34 {11/05)

DO NOT WRITE IN THIS SPACE ry-yomme R

58-3481177 Not Applicable
5 Certificate of Status Desited [ gggfq m“‘““a‘

6. Namse and Address of Current Ragistered Agent

HOLLEY, SHARYN L
2253 COMMODORE CLUB BLYD Do NOT WR'TE
SAINT AUGUSTINE, FL 32080 lN THIS SPACE

3

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flosida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd rame of registerad agent and ldle il applicatls, {NOTE, Ragisterad Agant signature requl-ad whan reinstating} ; 'D n ﬂ ﬁ ﬂr:ﬂﬁa ~y ]
5705 06 -801 Hoegoh 1o 5t
FILE NOW!! FEE IS $150.00 2. Elsction Cempalgn Financing - - 35_00 May Be eh J..l ELDE,BS 53‘6 101?7. ?5
After May 1, 2006 Fee will be $550.00 Trust Fund Contributlon. O  AddedtoFees
0. OFFICERS AND DIRECYORS ]
TME D
NAME HOLLEY, SHARYN L

STREET ADDRESS | 2253 COMMODCRE CLUB BLVD
CaY-ST-39 SAINT AUGUSTINE, FL 32080

TILE

NAME

STREET AIDRESS
CiTY-87- 20

THLE
NAME

e DO NOT WRITE

ms IN THIS SPACE

NAME
STREET ABDRESS
GiTy.ST-2Z18

TIHLE

NAME

STREET ADDRESS
CiTY-37-T7

ME

NAME

STREET ADDRESS
CiT¥.ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplermnental report is Iruie and accurate and that my signature shall have the same fegai effect as if made under vathy; that | am an officer or director
of the corporation or tha receiver or trustse empawered o execute this report as required by Chapter 807, Florida Statutes; and that my name appesars in Block 10 or Block 11
changed, or an an attachment with an address, with all other fike empowered,

SIGNATURE: __ Dtgeve L oeey Ylrloe  Tpd-4pr-659

ATURE AND R PRINTED NAME O I3 O?K:BR R DRECTOR Oaylione Phane &

7



