2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 09, 2006 8:00 am

DOCUMENT # P98000093228 Secretary of State
1. Entity N
THnEmbén;_e_ M. CORPORATION 02-09-2006 90032 033 ***150.00
Principal Place of Business Mailing Address
359 PENROSE CIRCLE 359 PENROSE CIRCLE
ENGLEWOOD, FE. 34223 ENGLEWOOD, FL 34223 01] 4 4_2
S v s IR WA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0875895 Not Applicable
Zip Country e Country 5. Certificate of Stetus Desired [ ?g‘gfq.f?fféﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ Narre —

MASTERS, DE ARLE L

359 PENRQOSE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

ENGLEWOOD, FL 34223

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 regisiered agent.

bt

SIGNATURE

Signalure, typed or printed n&me of registered agent and titie if applicabie, (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (]} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Tk PVST {1 Detete THLE [JChange  [J Addition
NAME ‘| MASTERS, DE ARLE L MR. NAME
STREET ADDRESS | 359 PENROSE CIRCLE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34223 CITY-5T-21P
TITLE D O petete THILE [dchange  [] Addition
NAME MASTERS, DE ARLE L MR. NAME
STREET ADDRESS | 359 PENROSE CIRCLE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL. 34223 Cery-ST-2IF
TILE O celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIY-§1-21P
TITLE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21I7 l CITY-8T-7iP
THLE 3 Delete TInLE [TChange [ Addition
NAME -NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-ZIP CY-ST-2P
TITLE [ Deete TEILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oain; that | am an officer or director
of the corporation or the receiver} or trustee empovyered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 03/ 6//a [ G4 SYrE

/
SIGNATURE: = 77
D NAKE OF SICNJG OF CER OF DIRECTOR ~ Date, aytme Prone #

I

",

SIGNATURE ANB TYPED OR

Ry

e N e 1 T e o o A o S ey S Bl it




