2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 09, 2006 8:00 am

DOCUMENT # P98000073842 Secretary of State
gfg‘l\t(yﬁh\m(eEETOWN ING 05-09-2006 90077 045 ***150.00
Principal Place of Business Mailing Address
36 63RD STREET P.0. BOX 46 .
YANKETTOWN, L 34498 CEDAR KEY, FL 32625
S S I ER RSN
S, ApL #. &t Sule. Apt . i 04292006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-35451565 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desied [} ?i';iﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUSEY, KATHRYNF
12421 SR 24 Street Address (P.O. Box Number is Not Acceptable)
PO BOX 46
CEDAR KEY, FL 32625
City FL Zip Code

8. The above named entity submits this statement 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
Signature, typed or panted name of registared agent ana tde it applicable. (NOTE: Registered Agenl signaturé requered when ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD [ belete TIMLE [QChange [ Addition
NAME COX, WILLIAM R NAME
STREET ADDRESS | 19 PATRICIA DRIVE STREET ADDRESS
CITY-ST-2IP YANKEETOWN, FL 34488 CIFY-ST-2IP
TTLE STD Delete TTLE <D [ﬁ Change [T Addition
NAME COX, LILLIAN M NAME C oK, Lill mm W,
STREET ADDRESS | 19 PATRICIA DRIVE SREETADDRESS | 13 PrTRI &R Drive
CITY-S7-7IP YANKEETOWN, FL 34498 CITY-ST-2P Vawk &N EL. 3 ¥49%
TILE [ Delete TITLE T 4 ﬁChange R Addition
HAME NAME ¢ rusey, KarHrgw ,
STREET ADORESS STREET ADDRESS | a 4 LY S R A q
CITY-ST-2IP GilY-5T-2IP 0 ik Weog L 3444
TiLE L) Detete T i CJChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIme O oelete TITLE [QChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-ZIP
TTLE [ pelete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
incicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenjwith an address, with all other like empowered.

SIGNATURE: 7 K jf{/c%f/#é

NATURE AND TYPED OR PRINTED NAME OF, GNI}‘ OFFICER OR DIRECTOR

Dayime Phone ¥




