2006 FOR PROFIT CORPORATION

. ANNUAL REPORT {(AR) , FILED

DOCUMENT # P99000011911 Feb 10, 2006 08:00 AV

1. Enuty Mame
USLY. INC. Secretary of State

Prinmipal Place of Business Mairling Addrass

2809 N. ORANGE AVE. 2909 W, ORANGE AVE.

ERRLEEN L

2. Principa’ Place of Business 3. Maling Address

Suwte, Apl. #, eie. Suite, Apt. #, etc 1st MOORE CR2ED34 (t0/05)

City & State j Ciy & State o ) 4. FEI Number [ Appliac For
59-3575473 [t Applcasie

A Country ap Gouniry 5. Cerlificate of Staius Desired O $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent B
) ' Name :
gSA Eﬁég gﬁg\{ﬁE DR Strest Address (P.O. Box Number is Mot Acceptabie) N
ORLANDOQ FL 32803
City ) B FL Zp Code

8. The above named eniity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obliganhons of registered agent.

SIGNATURE

Signalyre. typed o prmted name of reqisiered agant and titie it aprihcable (NOTE Regrsioncd Agepl aignalurg retpured wnen:rfe.ustalmg] DATE

T = -

FILE NOW!! FEE IS $150.00 ©
After May 1, 2006 Fee Will Be $550.00° " 7
Make Qheck Payable io F}otigia Department of.Sta;e

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

18, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D Oloeee  § i UOOO00MI3138  Dowge [ addon
Nz DAVIES, JOHN HAME 0221 /06-80076~019 150,00
STRESTADDRESS | 2643 LAKE SHORE DR. STRELT ADDRESS

CITY-87- 2P OBRLANDO FL 32803 _ LY 51-20

TE 2 elete THLE [ Change ] Additien
NAME NAME

STREET AQDRESS STAEET ADDRESS

CiTY-S1-2IP CiTy-ST-2iP

ME . L Cloelets___ % s . o 3 Crarge. - [ 8
NAME NAME

STREET ADDRESS STRELT ADDRESS

Liyy-S1-2P CIiY-57- 2P

L 1 alete e O Change [ Adanc
NAME HAME

STREEY ADURESS STRECT ADDRESS

CiTY-5T-4P Y -51- 7P

TME Cloete e Ol Change O3 At
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- 5T-21P oy 8Y-2P

PILE L oeiete T O cnange T Addiicy
NAME NAME

STREET AUDRESS STREET ADDRESS

QT 57-0F GITY-§71- 2P

12. | hereby cenily that e information supphed with #us Hling does nct qualily lor the sxemptions contalned in Secticn 118, Florida Stehates. | further certdy that the infarmation
indicated on this report of supplemsental report 1 true and accurate and that my signature shall have tne same legal effect as if made under oath; that | am an gificer or direclor
of the corporation of the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachment with an agdress, with all other like 2rpowered. B }l
‘ 2 Py /55

SIGNATURE: _ it oz L Tl Y2724

ATURE AND TYPED OR PRINTED NAME QF SICHNING OFFICER OR DIREGTOR

Dayima Pwons 4




