2006 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000010945 Jan 31,2006 08:00 A
1. Ently Nerme Secretary of State
J. ATWOOD TAYLCR, 1H, pﬂARTERED . s
Puncipai Place of Business Mading Address -
5070 NORTH A-1-A 5070 NORTH A-1-A
BUITE 260 SUITE 200
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ' Suite, Ant. # elc. 15t MOORE CR2EQ34 (10/05)
City & Stal ’ City & Stale’ 4. FE! Numb N Apphied For
ity ale ity ate umber 55-0922035 Nzip;‘pphcﬁ
Zio Country Zip Country 5. Corhircate of Status Desired 3 ?ggfq L;:ge;iéﬁonai
6. Name and Address of Current Registered Agent 7. Nowe and Address of New Registered Agent
B e : Name B n C -
‘EJ‘)‘U}?T-FEN %8‘35’0-;‘3'?{85“2] A-1-A Streel Address (P O. Bax Number s Not Acceptable) -
VERQ BEACH FL 32963 , — -
City - FL Zip Code

8. Thy above named entity submits fis statemant for the purposs of changing iis registered office or redfsterad Egsnt, or bath, n the State of Florida. | am famifiar with, and acce
the obligations of registered agent -

SIGNATURE

Signatre. lyped ot prinied name of fogistered agent and e f applicatre (MDTE Registored Agart signature renured whin feingtaling : DATE

- - T T T I T . = | o
FILE NOW!I! FEE IS $150.00 8, Eiection Campaign Financing  $5.00 May
Trust Fund Contributen.  [1 Added to Fees

 After May 1, 2006 Fee Will Be'$550.00 .
Make Check Payahie to Florida Department of $tate

10. OFFIGERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
L PSTD B T Delete e Clorage e
NOME TAYLOR, JAMES A i HAME HOOONndnR410

STREET ADGRESS | SUITE 200, 5070 NORTH A-1-A STALET ADDRESS 9208/ 06-80056-018 150,00
of-s-2P | VERO BCH FL 32863 _ GiTY-ST- 2P

TE 1 Delete TLE " [Cchnge A
MAME MAME

STREET ADDRESS STAFEY ALDAESS

CitY-ST.2f GiTy-ST-7iP

TIE o ’ " Dipase e i ) CJchange  [Jadr
N it P SO o

STREFT ADDRESS B sonert poness

oyt ! OITY-5T- 2P

TE TOoeee  § me [Tchange  [Ja
JAME HAMEE

STREET ADDRESS SIRCET ADDRESS

Cify-81-2p CITY-Sj-3F

TME I Deite TmE ClChange [JA
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-8T- I CITY-3T-IF

TIILE Dl oewe -~ § vne ' ) O change 322
NAME NAME

STREEY ADGRESS STREET ADDRESS

CitY-ST-2IF City-S1- 2P

12. | hareby cerntify that the nformation supplied with this fing dods not qualify for Yie exemptions céftairied in Seclion 118, Florida Siatues. | further certify that the Tnjusin=t]
indicatéd on this repont or supplemental repor? is true and accurate ang that my signature shali nave the same legal effect as f made under oath, that ] am an officer or divec
of the carporation or the receiver of rustge empowered 10 exacute (his report as required by Chapter 807, Plorida Statules; and that my name appears In Block 10 or Bloek
it changed, or on an attachment with ayaqdress, with el ather lke empowared.

SIGNATURE: TAMES PAUSD TRt T fres &jé/zqzéc, 172231 Yt

SIGNATURE AND OR PAINTED OF SIGNRG DFFICER OR DIRECTOR Daytima Phonio §




