2006 FOR PROFIT CORPO™ ™
ANNUAL REPORT {/

DOCUMENT # P98000064081 , FILED
1. Enity Name Feb 09, 2006 08:00 AM
Principat Place of Business Mailing Adudress
4613 SOUTH TAMIAMI TRAIL P.O, BOX 20589
T T ”“Hm ﬂ”“mm “m“mmﬂll“l I‘m Iml Ilm \Im w“l mm
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, efc. Suste, Apt, #, glc. 7 st MOORE CR2E034 (10/05)
City & State ) City & State ’ ) 4. FEI Number [Applied For ~
65‘085 1 9?4 NGt/ Not Apphrnbh
Zip Country P Couniry 5. Certificate of Status Desired | Eeae'gi‘ 3?5&"0”31
6. Mame and Address of Current Registered Agent - ?.Tam?n?l\d&ress of New Registered Agent

Name

Eg.le‘l ggﬁ?ﬁﬁ%ﬁ?&al TRAIL Street Address (P.O. Box Number 15 Not Acceptable)
SARASOTA FL 34231

City FL Zp Code

B. The above named entity submils 1hs statement for the purpose of changing s registered office or registered dgent. or bath, In the Btate of Florida, 1 am familiar with, and acce;
the chligahons of registered agent. '

SIGNATURE - _—
Lastsalure ypa ot preted name of regstered agent and Wic i apphcatie FHOTE Regsiom Agert sgnature Mreiared whel roinstaling) DATE
- e e
AﬂeFll\lfiE "fiog{ﬂéﬁ gEE\;fsiﬁsg‘lE%gga 50 g, Elecion Campaign Financing $5.00 vay &
r May 1, ea Yill Be 3.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFF:CERS AND DIRECTQRS I
TiRE P 3 Detete TIE O Change [ A4
MM BERNS, ARNOLD NAME LIOO000425472
SIRFTY AEDRESS | P.O BOX 20589 STREET ADDRESS 27/ EBx'DB—BGD?S:BEW 150,60
ome.si-2P | SARASOTA FL 34878 CITY-ST- 2P ~ - "
i1 VPS 1 gelete L Otge [T acd:
HAME CASSIDY, COLLEEN HAME
STRELTADDRESS 1P.O BOX 20589 STRFET ADDRESS
S8 ISARASOTA FL 34878 § cuvosioge
e T I =1 T _ L o Ghange, [ Ao
HENE BERNS, ARNOLD NAME
STREET ADDRESS | PO BOX 20589 SIRLET ADDRESS
CiTy-S1-2P SARASOTA FL 34278 Ciy-sr-ze
i T Delete g O Change [ fuite
NAME NAME
STRELT ALOAESS STHREET AODRESS
CITY-S7- 2P CITY- ST 24P
TITLE - [ elets TiE Ol Change [ A
HME HANE
STREET ADDRESS STREET ADDRESS
LTy -ST-2F CITy . ST-21P
TiTLE T betete HIiE Ol Change [ A
NAME NAME
STRELT ADDRESS SIRET ADURESS
CITy-§1-78 CiTy -S1-27

12. | herepy certdy that the information sypphad
ndicated on this report or supplemegal re
of the corporahan or the receiver of trust
it changed, or on an attachment with

SIGNATURE:

h this filing does not qualify for he exemphons contaned m Ssction 118, Florida Statules. T further cerlify that the |n!ormauur
s true and accurate and ihat my signature shall have the same Ie ab effect as if made under cath, that | am an pificer or diredi:
powered to execute this report as raquired by Chapter 807, aSlatules; and that my name appears in Block 10 or Biock 1
like empowered.

A Ty Sty

SIGNATUAE AND TYPED OR PRINTERYNAME OF SIGNING QFFICER OR DIRECTOR Dt Dayhime Prine %

{




