2006 FOR PROFIT CORPORATION 777" FILED

ANNUAL REPORT ~ Jan 12,2006 8:00 am
DOCUMENT # P98000063604 — Secretary of State

EEE"\}EEE’SVELAND A 01-12-2006 90173 004 ***150.00

Principal Place of Business Mailing Address
7575 DR. PHILLIPS BOULEVARD SUITE 170 7575 DR. PHILLIPS BOULEVARD SUITE 170 e v
ORLANDO, FL 32819 ORLANDO, FL 32819 ey
> v A SE AR CREERIT R
LOOO Tirkey Lahe oud | Looo T)rV\e\{ Lakhe doad
Suite, Apt. #, etc. N Suite, Apt. #, elc. 01052008 Chg-P CR2E034 (11/05)
Suike. 267 Site 453
City & State City & State 4. FEI Number Applied For
Oclavde ] ¥ Oclawde Y 59-3527182 Net Applicable
Zipa.lgl q Couniry Zips 2819 Couniry 5. Certificate of Status Desired O Eg';gq:\ird:éﬁond
- - ~—r_.6._ Name and. Address of Current Reglstered Agent. 7. Name and Address of New Registered Agent -
Name

LOVELAND, CLEVE

7575 DR. PHILLIPS BOULEVARD SUITE 170 . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819

City FL Zip Cade

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

SIGNATURE ) \JO v e W

AN
Signature, typed or primad e W iegistarad agent and tite if appficabie. (NOTE; Feglstored Agent Signalua required whon eldfistaing) > W/ W \/ /' V e
FILE NOW!I! FEE IS $150.00 9. Election Campa\'gn Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TALE Oichange [ Addition
NAME LOVELAND, CLEVE NAME
STREET ADDRESS | AE76-LAE=EF@B=RO LI EVAR ML SURRR=ITT— STREET ADDRESS
¢ITY-§T-2IP QRLAMDGEREROAG CITY-5T-2P
TITLE ¢ oo Torley Loke_ ~ O Detete TLE ' Ol change (] Addition
NAME NAME
STREET ADDRESS e 202 STREET ADDRESS
CY-5T- 2P Orfowide c7 7289 CITY-ST-2P ,
e [ pelete TITLE ) [Jchange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-2P
TITLE O peiete TITLE [ change [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-ZP
TMILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that;the information
indicated on this repart 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
of the corparation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: f / [0 ! o6 HOT—4{{-26 7
¥ Data Daytime Phone #

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




