2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . Apr 14,2006 08:00 AN
DOCUMENT # P99000041374 Secretary of State

1. EntityNarme

STROKE OF CCLOR, INC,

Principal Place of Business Mailing Addrass

220 KATNACK ROAD 220 KATNACK ROAD
ST, AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095

AR

02222006 No Che-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T “ThopaFa

59-3575608 .. Not Applicable
. . $8.75 additional
N §. Certificate of Status Dasired gj Few Required

6,> .th.m;, .an.d j\ddrns of Currgnt Registered Agent . _

R ALMeRA ST ' DO NOT WRITE
8T. AUGLISTINE, FL 32085 IN TH'S SPACE

8. The ebove named emﬁ} submits this staternant for tﬁe purpése of chanain;; s rogistared cifice or registared agant, ar both, in the State of Flarida. {am familiar with, and accent
the cbligations of ragtsterad agent.

H

SIGNATURE . e . om i : )
Signatus, byped ot printed namaalmqiitnrvdIgsﬁlmdlﬁki{.ﬂ_aﬂc_atzh. . (thOTE:R:msta:?g_‘agamsignaiurei:qlf_rgg;mzunmung) ] - DA}'E B
’ 9. Elaction Campaign Financing $5.00 MayBe o T e
atar ;ks,ﬁ?y,;gs".f,i'g,f;gg gsf’z"" s rune Gonvouten, - H - Acid et nggggggf_%g%" jﬁzg%i %sgm
10, ' ~ OFFICERS AND DIRECTORS , |
M DPVS
NAME ROBERTS, LARRY D

STREET ADDBESS § 220 KATNACK ROAD
CiTY-51-2P ST. AUGUSTINE, FL 32005

TLE T

NAME ROBERTS, LARRY D

STRIET ADDBESS § 220 KATNACK ROAD
CiTY.5T-2IP ST. AUGUSTINE, FL 32095

TTLE
RAME

sz | | L DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
Chiy-g1-2p

TNLE

WAME

GTREET ADDRESS
CITY-§T1-7P

TE

RAME

STREET ADDRESS
CRY-§1-2P

e o “ . . e

12, | hereby certily that the information supplied with this filing does not qualify for the sxemplions contained in Chapter 119, Florida Statutes, | further cenify that the infarmation
Indicatad on this report or supplemental raport is true and accurate and that my signature shail have the same Jagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivar or rustes empowered to exacute this repar as raguirad by Chantes 607, Florida Statutes; and that my name appears in Block 10 ¢r Black 13 1t
changed, or on an attachment with an address, with all offjer like empowered.

-

SIGNATURE: ,':Z;ﬂ/ T%( - Y-/ -06
Dﬁ_ﬁf&fﬁ%ﬁnnﬁp{yofﬁlygn wgorsmn1Nc OFFICER OR DIRECTOR o N

Dala . Daytims Prvre #

= = e o o . Ly




