2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

T N
DOCUMENT # Pg000014813 May 01, 2006 03:00 AM
1. Enty ame ecretary of State
SCOTH W: SIFTERSON, P.A.
F_Pfincipal Piace of Business Mailing Addrass -z
501 KEENAN AVE B0t KEENAN AVE
2. Prncipal Place of Business 3 Mé:ftng Adaress
— Suite, Apt. #, alc. Suite, Agt. ¥, e, ; 1st MCORE CR2E034 (10m5)
Cuy & State Oty & State 4. FE! Number Appilied Fos
65-0838597 ! INut Appicat’
ap Country Zip Cauntry & Garificate of Status Dasired ) I§e8eg?q ggﬁonal
6. Name and Address of Current Reglstered Agent 7. Name ang Address of New Registared Agent

Narne

g&v&gggfquf\%w w Street Address (2.0, Box Number is Nol Acceptatue)

FT. MYERS FL 3319 —
LCIW FL 1 Zip Cods

8. Tho above named entity submits his staterneny for 1he purpose of changing its registeced office or registered agent, or both. in the State of Fiorida. | am famitiar with, and &ace;
the obhgations of registesed agent. -

SIGNATURE e
Smpmhuce, typed ar proited name of asisiared agend 20c e | aophcatie {NGTE" Regstored Agem sigriure Wity Whitt Trystahng GAre
LR E NOW ["‘ g g L TR = g - ’
. FILE NOW:H F‘éﬁ!&ﬂgg&@ b - 9. Etection Campaign Financing  $85.00 May £
... After May 1, 2006 Fee Will Be $550.00 i D
Sy v e R T A ol Trust Fund Contribution. Added 1o Fees
_Make Check Payable to Florida Depactmient of Stafe ™
10. BFFJCERS AND DIRECTOHS 11. ADDITONSCHANGES 7O CFFICERS AND DIRECTORS YR
L e 3 Detcee THiLE 1 o [las
HAME SITTERSON, 5COTT W HAME
STREEY ADDRCSS 1501 KEENAN AVE STREET AOCRESS -
)
o et ) i UDNONDSA 7807
I S — T+ - o Ty X
HLE £ pelete e i SO Grargd T  Ad
HAHC NAME
STREET ADORESS STREET ADERESS
QTY-§7-21P GiTY-S1-21
it 2 Oetets TiTeE C3change (DA
BAME hAhE
SIREET ADDRESS STREE} ADDRESS
CHY-5T-2P LAY -S1- 1P
TRE O peiete THE D Ceags o
RAME NAME,
SIREET ADDRLSS STAEEY ATBRESS
LY -5T-P orv-seap
TIRLE {7 Detete e Dlcrenge LA
BAME NAME
STRILT ADORESS STREET ADDRESS
CTY-ST-2¢ CY-S1-2P
TIRLE {3 petete e Cleorempe A0
NAME HAME
STREC [ AOORESS STREE] ADDRESS
Gy-57- 40 CITY-§1-2P

12 | hareby certdy that the information suppiied with s kg does nat quatity lof the sxemptions contained 1 Secton 119, Forida Starnes. | further celiy thal the informats
melicatad on this repor er supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or direc
af the corporation of the feceier OF lustee empowerad ta exacute this report as requires by Chapler 607, Flarda Statutes; and that my name eppears in Slock 10 or Block

i changed, or on ar attechment with an address, with all othef fike empowered.
SIGNATURE: é 7 19) v e
(o) layymie Prore ¥




