2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # P99000057376 Secretary of State
gé?;‘é:arﬁ\lc 05-01-2006 90414 046 ***150.00
Principal Place of Business Mailing Address

P606-60THAYEWEST 2808 BOTHAVE WEST—

BRADENTONFL 34207 *BRADENTUN, FL 39207

o R I R LT

Pé20 Covver e F630 Cagner Fowtse Ay

Sute, ApL ¥, 8. 7 " Suie AR %, gtc. ¥ (4 04262006  ChgP CR2E034 (11/05)
Vegos AV PR Las Vegas AV £9/2F
Chy & 4 City & State ~/ 7 4. FEI Number Applled For
65-0032547 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Requlred
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

Street Address (P.0. Box Number is Mot Acceptgbie)

2808-BEFHAVEWEST
RABENTON, FL 34207
° S P90 Main Streert H L0 s

Y Sarasorta FL |250$323 )

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agsent.
/2. 0/0k
DATE

‘anc £t | spphchible. (NOTE Registered Agsnt signah.re required when reinstating)

FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TnE D [ Detete TmE Jcrange [ Addition
NAME DONOVAN, LISA NAME .
STREET ACDRESS | 2BB8-B6TH-AVE. WEST smtovisss | 3 & 20 COPP er Ao d_?e-' ’4‘/&
Gn-STzP - SRADENTONFC34207 oTv-5t-20 Ltas fegqas, AV~ §5/29
e e 3 Detere e SHen Evans (0:5) Do Klasition
HAME NAME .
- .
STREET ADDRESS STREET ADDRESS £6 20 Co’a/ae 7\9'5’3'& Ai’ €
CHTY-ST- 2P CAY-ST-2P LS V‘E-?a..sl ANy 3’?/2_&
e 0O Delere TME N OChange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-5T 2 CTY-5T-ZP _
TMLE [ Delete Lt [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITy-S1-2P CTY-T-7P
TITLE O Detets ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CTY-ST-2%
TMLE ] oelete e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T. 2P CY-5T-20

12. | hereby cerify that the informatiog
indicated on this report of supplg)
of the corporation or the recemvg
changed, or on an attachmgni/

supplied »
ental regd)

ith thi Iir? does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
0 an
trustedg

trde accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
ared 10 executa this rem as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
A of like empowered.

SIGNATURE:

LT Sk v EMHE, 50, %éé@_ﬂm;ﬁ__mw




