FILED

' 2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State

03-02-2006 90006 014 ***150.00
DOCUMENT # P99000033022
1. Treiiy Namg
DOREEN K NELSON PA. '
— JUVGEa~
Principal Place of Business Mailing Address H
3105 S. PENINSULA DR. 3105 S. PENINSULA DR,
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
A v AR
Suite, Apt. #, gtc. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (11/05)
Cily & Siaie City & State 4, FEI Number Appiied For |
59-3569386 Not Applicanie |
e Gouniry < Couniry 8. Certificate of Staws Desirad ) Ei‘l?{esqt’:f:;lmaw

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agaent

NELSON. DOREEN K Neksen, DDT‘(‘ﬁn K.

2706 TRAVELERS PALM DR. Street Addrass {P.O. Box Numbar is Not Acceptable’
EDGEWATER, FL 32141 :

. - 3105 5. feninstla. Drive
N it i
DaspHona_2ea ci FL |“%5])8

8. The ahove named ertity submits this statoment for the purpasa of changing its registered offica or febistered agent, or both, in the State of Florida. | am lamiliar with, and acce
the obligations of ragisierea agent.

| Name

U SIGNATURE

Syralaee, yoed o prnied raire ol regrstered agens and Utle i applicable (NOTE: Registered Agent signalurg requyed when rensialng} RATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees 4
10. - QFFICERS AND DIRECTORS } ", . ADDITIONS /CHANGES TO OFFICEARS AND DIRECTORS IN 11
PVST Oloeee = ] ™ NST DB range [ 2ogiton
: NELSON, DOREEN K L e Nelson Poceen ko e
app4ess | 2402 ORANGE TREE DRIVE SHEEL AORESS | 2HOK 6 Penmsu.LéL Pn
CiTy-St-21P EDGEWATER, FL 32141 CITY - ST- 2P .
DaabnaBde, F1. - 32418

e O Detete e J OChange [ Addition
NARL NAME

LT ADDHESS STREE] ADDRESS

o Ll gie CHTY- ST 2

{1113 o O pelete TITLE Ol change [ Ao
HNAME NAME

UL ALHESS STREET ADDRESS

onY sl CITY-ST- 2P

It 1 Delete TITLE [J change [ Adduicr:
NAME NAME

SIREET HDORESS STREET ADDRESS

Gy Soaw CITY-ST-2IP

it O Delete WILE I Change [ Adifuaon:
NAME ‘ . NAME

STHEET ADDAESS - STREET ADORESS .

CITY -S1-21P ) h ’ CY-ST-2P .

g | I

1Mt ‘ ~ O vetere™, THLE = - Clchange  [3 Axditicn
HaME ; NAME )

SIREE] ADDRESS STREET ADDRESS
QIlY-51- " - Y -ST-2P

12. I hereby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that ihe informati
ncicaled on this repori or supplemental report is true and accurale and that my signature shal! have the sama lagat effect as if made under oath: ihat | am an ollicer ar di

ol the corporation or the receiver ar trustes empowerad 10 execule this report as required by Chapter 607, Flonda Statules; and that my name apprears m Block 10 or Biock 11l
changed. or on an atachmentKith¥an address, with all other like empagverad.

SIGNATURE: ___X /7L~ /& 2L/8-06 é%) 3/-224 2

£IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date

Draytne Prgre #




