2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000058413 Feb 27, 2006 08:00 AM
1. Entity Nome Secretary of State
JOHN L. SOILEAU, P.A.
Principat Place of Business Maifing Address )
3480 NCORTH U.8, HIGHWAY 1 3490 NORTH U.S. HIGHWAY 1
e o - JEACAUAEAE R A
2. Principal Piace of Business 3. Mading Address
Suite, Apt. #, eic. Suite, Apl. # etc 15t MOORE CR2E034 {10/05)
Ty & State City & State 4. FEI Number o | |Appliea For
59'359 1 508 ] iNOt Appilr‘
Zip Courry 2o Country 5. Cortificate o! Stais Desired 0 Ei.;fq gﬁ:;tlunat
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ggé‘a%gh%a%NsL HIGHWAY 1 Street Address (P.C. Box Numier is Mot ?;ccep_t;b_lég )
COCOA FL 32926 e
iy S FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flodda. lam familiar with, and ;EE-(:!E':Q
the oblgations of registered agent.

SIGNATLIRE
Signalure, yoed ot prnled name of regislered 2gent and litle i appicatie {NOTE Regsicred Agert mgnature requned when renstaling) DATE
1

F“‘E Nowint ::E EV‘:'S %;50 ﬂﬁg B . BN 9. Eiection Campaign Financing $5.00 May =
: After May 1, 2006 Fea Will Be $551 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florkia Bepartment of State .
10, OFFICERS AND DIRECTORS 1. ~ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

Ch

TmE DP £ getete TE ij IOPAG4EN445 O change  Jas
NAME SOILEAU, JOHNL NAME noE-071 150,700
STREET ADDKESS 13480 NORTH LLS. HIGHWAY 1 STRECT ADSRESS 310,10 -B000E =l
CIFY-SI-2IP COCOA FL 32926 CITY-5T- 28
TME 3 oetele TILE [ Change [ Acci
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY 812 oTy-ST-7
HILE D Qelele T D Qtjaﬂge D l;“{47.-.'-,
NAME : T oM S
STREET ADDRESS STACEY AGDAESS
CITY-ST-2P Ciry-SI-2iP
me . OJ Detete e O change [ At
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-87-ZIP
TME O Delete mE O3 Crange 3 At
WAME HAME
STREET ADDRESS STREET ADDRESS
Y- St-2P CIIY - SE- 7P
TIE 7 Detete HTLE [ Chenge 3 &
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP Cive-SF 2P

12. | hereby cerbly ihat the information suppled with this fuhng doss not qual:iy for the exempilons contained in Sechon 119 Fionda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same fegal effect a3 if made under oathy, that 1 am an officer or director
ot the corporation or the receiver or Ygysiee empowered to execute this report as requered by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with ddress, with all other fike empowered

SIGNATURE:

oo L soiLeAn Z/Zé/qé 22/63#@@

SIGHATURE AND TYPLD OR PRBITED NAME OF SIG NG OEFICER OB DIRECTOR Dale Daytme Phaha #




