2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P98000024787
1 Eg!)uw Nl;Jme Apr 17,2006 08:00 AM
ALM.J., INC. Secretary of State
Principal Place ¢f Businass Mailing Address
ggSE-,HST ATE ROAD 580 3591 ST ATE ROAD 580
i WAV RA0m AR
2. Pringipal Plage of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt #, elc. 1st MCORE CR2E034 (10/05)
Cily & State Cyssae T T[4 FE Number T 7 7 |AppiedFor
o - i L 59—351?032 ) § %Noz Agphcable
e Country 2P Counny 5. Ceriificate of Status Desired D §e8e gesq lﬁ?:éhonal
6. Name and Address of Currert Registered Agent | ~ 7. Name and Address of New Registered Agent
Narne
%ggAjNggg’ngiTH Slréﬂdﬁssﬁ’rﬁ Box Number s Not Acceptabie) S
STE H R
QOLDSMAR FL. 34677 e
City FL 1 21p Code

8. The above named entity submits this siaten'-le_nt_fk-:._r ﬁe_gdrbcse'cf_crgn_g_iﬂg its regt-sge—d-cﬁ:é' or feggcrsd agen_t. or both, in the State of Florida. i am famitiar with, and accept
ihe obhigatons of reqisierad agent,

SIGNATURE
Sigrature iynea of prosled name of rogstersd ajor“ angd e # aneicuble {NOTE Regsired Agont sinakas requied Whon renStalng} OATE
FILE NOW!! FEE IS $155'00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2006 Fee Wil Be 3550.00 Trust Fund Contribution. T3 Added 16 Fess
Make Check Payable to Florida Department of State
16. OFFICERS AND DIRECTORS  _ f11. ~ ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BTLE PSTD ] Deiete TLE O Change T Addition
e JOHNSON, KEITH R.E. HANE CUgnonns el B
STREETADORCSS | 3691 STATE ROAD 580, STE H STREET ADDRESS D423/ Bb"B’ﬁD?‘? 25 150,100
crvarar |OLDSMAR FL 34677 oY1 2
it [ Detete Tk .| Change 1] Adéitian
RAKIE HAME
STREET ADORESS STRECT ABDRESS
chy-ST-op Clty-5T 29
1 : —— o —— O oelete i3 - e — . Bohange 3 Additior
HAME TAME
STREE! ADDRESS STRLET ADDRESS
Y- S1-21P CITY-$T1-7P
TiLE 3 ceiete Bt [ change [ Addition
NEME HAME
STREET ADBRESS STREET ADGRESS
Girt-ST-71p ITY-5T-2P
Tie O Delere TIRE ClCrange [ adeeer
HAME NEME
STREET ADDRESS STREET ADGRESS
CiTY-ST-TP CiTe-§7- 27
L 1 pete T ] Change [ Additiu.
RAME NAME
STREE] ADDRESS STREET ADDRESS
CY-51-ZP CITE-51- 2P

12, 1 hereby certiy thal the information supphed withy this ting does not quaiity tor the exemptions contained in Section 119, Flonda Statutes. 1 further cérTfy ﬁ?t!ﬁe nformation
incicated on s report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cathy; that § am an officer or director
of the corporation or the recewver or frusies smpowered fo execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

i changed, or on an atfachment with an addrass, with all other fike empowered.
SIGNATURE: <t ./ o 7////5 Q04 - 0333

SIGNATURE AXD TYPED OR PRINTED NAME OFGIGNING OFFICER OR DIRECTOR 7 (o Laytime Shaua 4




