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FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]

s - NAME

- Jan 23, 2006 08:00 AM
PY8000044195 ’
LMENT # f P Secretary of State
"ASSQOCIATES, INC. |
of Business Mailing Address
iN ROAD ! ~ 172 MARVIN AQAD
BEACH FL 32176 . ; . OBMOND BEACH FL 32176
| TR AT
{ Place af Business \ 3. Maiting Addrass
t. #, etc. . Suite, #?.pt. #, alc. +5t MOORE CR2ZEC34 (1005
; Cay & Siat | TE Applied
5 dy & State 4, FE: Number 59.9513455 }_lﬁ:?f'pp!,:;;_u
Courtty e Country 5. Carfiicate of Stalus Desired L] ?i-gfqﬁf:é‘ma‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Haglatered Agent
i : Name
i :
\Q.éSF{TQgEiLEE‘)JEBLVD Stest Address {P.0. Box Number i Not Acceptanle)
ND BEACH FL 32174 I - -
E . City - FL l Zip Code

ed antity submils this stalement for the purpase of changing its registered office or registered agert, or bath, in the Stale of Florida. . am famitiar with, and aces :
afions of registered agent

i

Signature. sppea o -;')r'mmd srrw of segraieresd agent end tike of rpphcalia INQTE: Repistetad Agant signatue ceauitad when einstaing) OATE

CE NOWH! FEEIS $18000. 7 ",
r May 1, 2006 Fee Wiil BR$550.00
k Payable to Florida Depariment of State |
= GFTICERS AND DIRECTORS K ADDITIONS/HANGES 10 OF FICERS AND DIRECTCHS IN 11

D } B Delele e UU{]GGUBE}EE?E O Change D A ‘.
STANLEY, DAVIDE | i 01/30706-30002-024 150,00

172 MARVIN ROAD . STREET ADGRESS
ORMOND BEACH FL 32178 GiTy-8T- 20 N .
' © L] Delere TILE O3 ohamge [ e
) HAME

STREET ADDRESS
oY -§t-2F o |
£ Deizte T E O Change [T} A4
NAME

STRELT ADOWESS
CITY-ST-2%P

i T ostete 1L D Crange s
HAME

SIREET ADDRESS
[Py -ST-2m

. £J oeteto TIE ClChge e
! ' HAME
STRECT ADGRESS
rirr-81-2ie

9. Eiaction Campaign Sinancing $5.00 May
Trust Fung Contribution. [J Added 1o Feses

. & detste TRE 3 Change AiLe

STREEY ADDRESS
CIY-81-2F

r emrtity Inat the nitormakan suppted with this filing does not quatily for the exempliens contained in Section 118, Florida Stattes. | further cenify thal Ihe information

on Whis report or supplemental repor is rue and accurate and that my signature shall have the same legal effect as if made under oath, that § am an officer or direcl

poraton of the receiver or rustes empowered 1o sxecute thigrepon as reguired by Chapier 607, Florida Statutes; and that my name sppsers In Block 10 or Block 11
, of on an attachrrenf Wb an address, with afl otber fike 2 wEied.

RE- M - J 52“/4, _ S fféyﬁéib‘@*ﬁ?'é’ﬁf_




