2006 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR) , - FILED

Ll

DOCUMENT # P93000049786 Mar 20, 2006 08:00 AM
1. Entity Namo Secretary of State
DENNIS 1. MOPE, P.A.
Principal Place of Business Mailing Address
8409 TIBEY BUTLER DRIVE B403 TIBET BUTLER DRIVE
e T R DA
2. Principal Place of Business 3. Mading Address '
Suwie, ApL #, g1, Sulie, Apt. #, elc. 15t MOORE CHIET34 {10/05}
City & State City & State 4. FEI Number 650021325 B l }:;ﬂzi :‘i .‘:"
Ze Cauatry ap Country B. Certificats of Status Dasirad []' ?eaegesq QS:;“G“E‘
. 6. Name and ﬁdéres_s of Current Registered Agent 7. Mame and Address of New Reglsfered Agent
MName
gA%EE‘thTN EET‘{.ER DR]VE Strest Address {P.C. Box Number is Nol Accepiable)
WINDERMERE FL 34786 -
P City FL E ZipCodg

or the se ot changing its registerad office or registered agent, or both, in the Slate of Florida. | am famihar wiﬁm and aceept

SH50L

the obkgatens of registered agent.

SIGNATURE
e it aprlhcalle (MNOTE" Reqistarcd Agem sigratune requited when reinstating]

&gnmwwmm RIns oﬂ-am% 20ant
T P RO R RN

After May 1, 2006 Fes Will Be $550.00. "
_ Make Check Payable to Florida Depactment ot Sta

8. Election Campaign Financing  $5.00 May Be
Trust Fund Canrizution. [ Added to Fees

| 10 j CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GEFIGERS AND THRECTORS Il 11
TITGE D J Cetere TRE [ Ghange 3 additian
NAME MGPE, DENNIS J HAME o
SIRGET AORESS {9409 TIBET BUTLER CRIVE STRECT ADDRESS HOGOD T30S
oT-$t2F  [WINDERMERE FL 34786 CITY-5T-7 i 33731 /06-80030-003 150,00
TRE 7 petete e [JCrange £ Addition
HAME HAME
STOEET ADDRESS STRLET ADDRESS
CiF¥-ST-F City-s1-2F
it {1 peiete L [ Charge [ Addition
NAME HAML
STRECT ADDRCSS STRLEY ADDRLSS
ePY-51-7p Y -ST- 27
TiLE {1 Deete WiLE {1 Conge ) Addition
NAME NAME
STREET ADDALSS STRECY AQDRESS
CUY-ST-7 Ciry-51-29
TmE 3 petste TiLE O Cuenge [ Addition
NAME NAME
SIRCET ADDRESS STREET ADDRLSS
CITY-57-2F CITy -85-79
TITLE O Dalete THLE (3 change [ Addition
NAME HaksE
STRLET ADDRESS STREET ADURESS
Cry-s1-0p CHY-§7- Zif

12, | hereby certity Ihat the information supplied with this Rling dees nat qualily for the exemptions comained in Section 119, Forida Statutes. § furiher cerlify that the infarmation
indicated on this report or supplemental report is true and seepmate and hiat my signature shall have 1he same fegat effect as if made under oath, that | am an officer or director
of the curporation of the receiver or fusies Bmpoyuers Boute this (gpon as required by Chapter 507, Florida Statutes; and that my naare appears in Block 10 ar Block 11
it clianged, or on an allachmunt with an addig i

SEG NATURE : eu—.mrmm:n e Do r o e Y ji’:‘/r% M%Wi g'?;




