2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07, 2006 8:00 am

DOCUMENT # P98000069027
DOCUN ecretary of State
LOH OF FLORIDA. INC 04-07-2006 90034 019 ***150.00
Principal Place of Business Mailing Address
499 SR 434 NORTH 499 SR 434 NORTH .
1081 1081
AN S
2. Principal Place of Business 3. Maling Address
19D kb DaxpRBhVD 1901 DAXx00D LD
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CRZE034 (10/05)
Ciy& S City & S . umber . Appled Fi
= eronA Pl Decrona FL ™ s9-3529999 NotApplcae
Zip Country Zip Country . . $8.75 additionat
5. Centificate of Status Desired [} ;
Sa] 2 5_ . US-A— 3 17&5 -,Q Fee Aequired
i 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
EIQRQEEE,&JBE:EORTH Street Address (P.0O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
180 Saxon BwvD
. Cit — Zip Code —_—
"DELTOMNA FL | 53925

B. The above named entity submits this statementrtor the purpose of changing Hs registered office or registered agent. or both, in the State of Florida. |am familiar with, and accept

the obligations of regisiere
3 /(0%

e e ol registered agent and tdle 1l applcatie (NOTE: Regrslared Agem sigrature requirad when remstalng) UAfE

SIGNATURE

FILE (ow(' FEEIS $150.00i, . " -
- After Mdy 1, 2006 Fee Will'Be' $550 00
Make Check Payah!e 1o, Flonda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NRE PD [ petete TITLE A Change [ Addition
NAME GREEN, JEFF NAME

STREET ADDRESS (199 SR 434 N #1081 SRETADDRESS | 1A O la A XON BwvDd,

CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 LITY-S7-2P 'D SLTNAN) ﬂ~ F‘L 3 9_7 Z b

TLE [ pelete ThE -~ O change [ Addition
NAME ’ NAME

STREET ADDRESS STAEET ADDRESS

CITY-Si-21p CITY-ST-7IP

Tme N Tnstere . _ R 5me I B [ Cnange [ Acdition
MAME HAME T - T
STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-21P GITY-51-2IP

MLE [ Delese TALE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing dogs not quality for the exemptions contained in Section 119, Florida Staiutes. | further certify that ihe information
indicated on this report or supplemental report is lrye and accurate and that mpysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee emuiowered Jg exggute this repdil as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an adgre 2 EVol
3/30/06  286-532-630

S IG NAT U R E - SIGNATURE AND TYPED sﬂlmgrf NARE-JF SIGNING OFFICER OR DIRECTOR Dote Daytme Pronp #

r’a



