KO FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PAgDOcOI3356
8L (oncrele ,Inc

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90377 012 ***150.00

“3y972 | decla | "B3H770

Cauntry eO/CL

5. Certificate of Status Desired ]

guvv-
DO NOT WRITE IN THIS SPACE '

2. Principal Place of Business 3. Mailing Address .

L/e/pz,gzﬂ ﬁa ckard Qe 390 VLYY /219,019

Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E034B (B/05)

ity & State City & State —_ . FEI Number . . Applied For
S tod L STl L [T 54 - 3497/3Y o
Chuntry $8.75 Additionai

Fee Required

—————DO-NOT-WRITE——
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

Street Address (P.GBox Number 15 Not ACCeplabig)

¢ City

FL Zip Code

f_l_h_e abligations of registered agent.

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatwia, lyped or printed nama of tegistered agent and title if applicable

(NOTE. Regisiarad Agent signature required when reinstanng) DATE

“January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

9. Election Campaign Financing

$5.00 May Be

v Amended AR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS
m [ Rowe Breay e

.00 ~ W

STREET ADDRESS 09 O\_ | OO0 STREET ABDRESS
GITY-ST-2IP v .C oo\ ) v BT o CITY-ST-2IP
TILE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-2P CITY-ST-2iP
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP o CITY-ST-2P | = LW NG:F’—WR'I I E A
ME TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S1-2IP
e TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHTY-§T-2IP
JIME THLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

of the corporation or the receiver or trustee emp
attachment with an address, with all other i

SIGNATUR

ered.,

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an

Y2t~ Y0T-EGA-0095

SIGNATURE AND TYP!

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




