2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 10, 2006 8:00 am

P ECHDHSNI;JmI:AENT # P99000029866 Secretary of State
FRANCIS W. BLANKNER. P.A 02-10-2006 90023 022 ***163.75
Principal Place of Business Mailing Address
217 E. IVANHOE BLVD. N, P.Q. BOX 3431
T T ||II“I|. ltl \lul ’Imllm IIm Ilm ||u|”|‘| ‘l’l”l“l |m| Imm l‘ ‘II]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Stale Cily & State 4. FEI Number 59-3570893 Applied For
= Not Applicable
Zo Country Zip Country 5. Cenrificate of Staius Desired [B/ ?eae Ziaf;g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘IL?EKI'\\IIEi;:géI\éEI\?DWN Street Address (P.O. Box Number is Not Acceptabtle}
ORLANDO FL 32804\3
: City FL [ Zp Coce

8. The above named enlity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent.

ot
A

SIGNATURE
) Signalure, tyoed or prened rle!wig of iefpmiered agent zad Lile i apphcatie INGTE Remsternsa Agert signature maunrnd when renstatig) DAIE
. FILE'NOW! FEE 15 $150.00- S 9. Election Campaign Financing #~ $5.00 may Be
After May 1, 2006 Fet:h, Wil Be $550.00 Trust Fund Coniribution. Added to Fees

_Make Check Paygble to Florida eranment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D [T Deiete THLE [ crange [ Addilion
NAME BLANKNER, FRANCIS W NAME
STREET ADDRESS | 4380-C LAKE UNDERHILL RD. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32803 CITY-SF-2IP
TITLE 3 pelete TITLE [T Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-5T-7P
HL S N O Detete | LS [ Crange [ Agdition
NAME - B h - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIME [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21° CITy-S1-2IP
TITLE [ Delele TITLE [ changs [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHY-SE- 2P CITY -S1-7IP
TALE [ Dalete LE DI Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-5T-2IP CIY-ST-ZIP

12. | hereby certily thal the inforrnation supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
ental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r irustee empowered [0 execule this report as required by Chapler 607, Floridga Statutes; and thal my name dppears in Block 10 or Block 11
{ changed, or on an attach

with an address. with all other like empowered / 3 0
N cietd (s é(/ W (4/;7) 594 -03 4

’,SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytima Phane 4

SIGNATURE:




