FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000017699 ecretary of State
1. Entity Name 04-07-2006 90022 021 ***150.00
FLORIDA SUNBELT SERIES, INC.
Principal Place of Business Maiting Address
P.0.B0X 1500 P.0.BOX 1500 : -
NEW SMYRNA BEACH, FL 32170 NEW SMYRNA BEACH, FL 32168
] !‘
2. Principat Place of Business 3. Mailing Address “jl‘
Suite, Apt. #_ etc. Suite, Apt. #, atc. 02252006 ChgP CRZE034 (11/05)
City & State City & Sate 4, FEi Number Applied For
£9-3569670 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?:K?q Addtional
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registeorod Agent
Name
HART, ROBERT L
252 SOUTH STATE ROAD #415 Stieet Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL | Zip Code

8. The abowve named enlity 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 obiigations of registered agent.

SIGNATURE
8, typed O primsd nerme of regmtered ager and title r apnicable (NOTE: Regrstered Agont ssgnature requyed when renstatng} DATE
FILE NOWYI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFoos
10. . OFFICERS AND DIRECTORS . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iN 11
TE o . ] pelete TImLE Bl cCrange [ Acdition
NAME HART, ROBERT L NAME
STREET ADDRESS | 138 SOUTH STATE ROAD #415 STREET ADDRESS
Criy-sT-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
TLE [ Delete TLE [ crange [ Aduition
NAME . NAME
STREEE ADDRESS STREET ADORESS
CITY-SE-2P CITY-S1-2P
TIMLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CriY-51-2P
TME [ petete TE O change [ Acaition
NAME RAME
STREET ADDRESS STREET ADURESS
CHY-51-2P CITY-ST-2P
TILE [ Delete AILE [J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZP CTY-ST-2°
e [ Detete THLE ~ Ocnange [ aagition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P £ITY-§7-2P

12. | hereby certify thal the information supplied with this filing does not guality for the exemptions conlained in Chapier 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or suppimeits] repor! is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or girector
of the corparation or the recenler or trugtee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. wity all other ij

changed. of on an attachment Yith ap/a i w ed.
X7 7-

SIGNATURE: HGNATURE AND TYPED OR FRINTED KAME OF BIGNING OFFICER OR DIRECTOR

Daytme Fhons #




