2006 FOR PROFIT CORPORATION FILED

(o m ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOC UMENT # P98000099643 Secretary Of State
1. Entity Name
05-08-2006 90283 032 ***150.00
BARRINGER, NELSON & HOLMES, P.A.
Principal Place of Business Mailing Address
1110 DRUID CIRCLE 1110 DRUID CIRCLE
T e H““"H‘l ‘l‘l“lm"mll‘” |I““|H| ‘l”l ‘lHl NH |‘|II ““ll’ ” ‘ll‘
2. Principal Flace of Business 3. Mailing Adgress
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
Cily & Slale City & Slate 4. FE! Number Applied For
NO-T APPLICABLE Mot Applicable
2P Country Zp Couniry 5. Cerliflicate of Status Desired O %si'g;g?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. HName A )
HOLMES, DAVID L Qames ELoD \/
291 G LA‘KE HOWARD DR Sireel Address (P.0. Box Number is Nol ab!g'
HED Disuwb

WINTER HAVEN FL 33880-2469

. — AW E WALES FL [$4¥¥52

8. The above named enmy bimits thi ent for the purpoge of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

— H-27 29 Lo

j
-
Signakire. W o tegslerad Agent and tile 1§ spolicalro (NOTE Reogralered Agert sgnalurd raquidd when [2nsiang) DATE

SIGNATURE

ILE Now!!! FEE'IS 3150 00 o
After May 1, 2006 Fee ‘Will Be '$550. DO
Make Check Payable to Florida Depariment of State

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

10. OFFICERS AND DIRECTORS \ 11. ADDITIONSfCHANGES TO OFFYCERS AND DIRECTORS IN 11

TITLE D (K[)gmg TIRLE [ Change  [J Aadition
NAME HOLMES, DAVID L NAME

STREET ADBRESS (221 S LAKE HOWARD DR STAEET ADDRESS

CIFY-S-ZiP WINTER HAVEN FL 33880-2469 Ciry-st-2ip

TTE v [ petete TLE O change [ Addition
NAME NELSON, JAMES A HAME

STREET ADDRESS [1077 COUNTRY LAKE CIRCLE STREET ADDRESS

CHiY-ST-7F LAKE WALES FL 33598 CITy-S1- 2P

TILE [ Detute THILE []Change  [J Addition
HARIE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-71F

TITLE O oelete TIHLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CHY-ST-2P CITY-ST-2IP

TILE 1 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21p

TME [ Delete e [Jchange ] Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2P

he exemptions corlaned in Section 119, Florida Statutes. | further centify that ihe infermation
ignature shall have the same fegal ettact as it mada under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11

J2y-200, 319

Daw Daytima Phane 4

12. ) hereby certify that the infarmation supplied with lhm liling does not quatty {2
indicated on this report or supplemental repor angd accurale and that my 3
of the corparation or the receiver or trustet empowered. -
it changed, or on an attachment wltt address,

SIGNATURE: s -
/ Wﬂpenunpmmso AME OF 5i

&NTKG OFFICER OR DIRECTOR

T e




