2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000025810 Feb 20,2006 08:00 AM
1. Bty Narna Secretary of State
JOEL SCALERA, D.DS., PA.
—Phrjnmpal Place of Business Mailing Address .
3945 WILD PINE AVENUE 3545 WILD PINE AVENUE ot T
e e IR
2. Puncipal Place of Business 3. Maling Address , i
Surts, Apt. #, elc. Suite, Apt. ¥, etc. 16t MOORE CR2E024 (10/05)
City & Siate City & Swae 4. FEY Nurmber Applied For
59-3540434 ot Aopieat
Zip Country Zp Country 5, Certiicate at Statys Dasiced a ?i'gg Q:ﬁ:t?ional
" 6. Name and Addrass of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
gg &Lgﬁﬁb\j’ggé %.VENUE Street Address (P.O. Box Number is Nol Acceplable}
MERRITT ISLAND FL 32952 - —--
City FL_rziE Code

| 8. The abave named entity submits this statement for the purpese of changing its registered aftice ar registerad agent, or both, in the State of Florida. | am familiar with, and a-_»;:.
the obligations of registered agent,

SIGNATURT

Sigristuce . lypad ar prnted oame of registecad agent and o of apphcatie (NGTE Regulorag Agent sigrarug rermuiad when remnsialmgl 0ATE

T RLE NOwut FEEIS $i5000, .
., Alter May 1, 2006 Fée Will Be $650.00,
Make Gheck Payable to Florida Bepartment of State .

8. Electian Campalgn Financing  $5.00 may £-
Trust Fund Contribetion. [ Added ta Fees

1. OFFICERS ANO QIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIE o] 3 Detere LE DT Change ] A
NAME SCALERA, JOELC NAME P

STREEY ADTRESS | 3945 WILD PINE AVENUE STREET ADORESS _ HONRINA A0S0

CHv-§-28  |MERRITT ISLAND FL 32952 GITY-ST- 2P 03,0200 B0044-019 15G.00

TILE 0 petete TRE [ change [ At
HANE HAME

STREET ADDRESS SIREET ADORESS

QITY-§7- IF CITY- ST- P

e El Coiete UTLE D Change At -
NAME nANE

STREET ADDAESS STALET ADDRESS

CHTY-S7-ZP CITY-53- 2P

TTE 3 Derate ITLE [ Cange [ Additlan
HABE MAME

STREEY ADDRESS STREET AODRESS

Cy-ST-p Cile-5T- 2P

e T oetete TE [Ichange (3 Addifion
NAME AME

STHECT ADDRESS STAEET ABGRESS

CIR¢-51-BF CIY-51- 2P

TLE 3 Desete e O3 Chaege [ Addittan
NAME NAME

STREET ADGRESS STREET ADDRESS

GiTy-§t-2P LHY-5T-7P

12. | hereby cerbly lhat the infarmation suppliad with this filing does net qualify for the exemptions comtained in Section 119, Foride Statutes. 1 further certily that the infarmation
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the seme legal effect as if made undsr oath, that t am an gliicar or director
of the corporation or the receiver or rustes empowsred 1o executa this report as required by Chapter 607, Florkda Swatutes; and thal my name appears i Block 10 ar Bock 11
if changed, or on an attachment with an address, with all other like empowered.
2377-3282

SIGNATURE: ,@/KJM Soct. C. Sctsgpn— 2 B

A BT AR AT Tttt FEEY PAIRIE IR A ot o g oE rm iy




