2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P99000069347

1. Entity Name

JOHN O. RAQ BUSINESS CENTRE, INC.

05-01-2006 90434 025 ***150.00

Principal Place of Business

4430 S. ORANGE BLOSSOM
KISSIMMEE, FL 34746

Mailing Address

4430 S. ORANGE BLOSSOM
KISSIMMEE, FL 34746

«UU%1846

T s (A0 O O
3601 S. Orange Blosson 3601 S. Orange Blossom
Suite, Apt. #, efc. Tr.| Suile.Apt# et Tr. | 04052008  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-3587231 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [} Ege';;jq ﬁsg;"o“al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'SHAUGHNESSY, ROSEMARIE ST R (PO Box Norer ok Baeapiae)
4430 S. ORANGE BLOSSCM TRAIL reet Address (P.O, Bax Number is Mol Acceplable
KISSIMMEE, FL 34746 360i S. Orange Dklossom Tr,.
City FL 1 Zip Coda

8. The abowe named antity submits this statermnent for the purpose
the obligations istered agent. 4

“KEd e apeed

of changjgg its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Y-t/-0&

SIGNATURE 1‘____—
© " Eignani.yed or printed name of rogisterad agentandﬁlllilnpplicnw S NOTE: Ragbtﬂ:pent o required when reinglating) __ B ____DATE .
N LV
FILE NOWI! FEE IS $150.00 9. Election Campalgn Einancmg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

K OFFICERS AND DIRECTORS 1.

TIMLE DPST 1 Detete TITLE [ Change [ Addition
NAME O'SHAUGHNESSY, ROSEMARIE NAME
STREET AODRESS | 4430 S, ORANGE BLOSSOM TRAIL smeeranpress | 3601 S. Orange Blossom Trail
CITY-ST-ZIP KISSIMMEE, FL 34746 CITY-ST-2IF
TITLE [ Delete TiTLE [JChange [ Addition
NAME NAME
STAEET ADORESS STREET ALDRESS
CITY-§1-2P CITY-ST-2F
LE 1 Delete TME [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TALE 1 Gelete TME [ change [ Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS

1 Garv-st-ze CITY-ST-2IP
TLE O Delete TITLE O change [ Addition
NAME ) o NAME .
STREET AUDRESS “obee - B STRee aDDRESS )
Ciry.sT-7P o - - CITY-ST- 2P . . o i
TITLE " pelete™ TITLE - ) - R Clchange [3J Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
shall have the same legal sffect as il made
by Chaptar 807, Florida Statutes; and that my name appears in

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this report as requir
changed, or on an allac with an address, with all other like empgWered.

under oath; that | am an officer or director
Block 10 or Block 11 if

(#07)
¥=1/=OC~ pyrmy

N2

'_\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING om&én}m DIRECTOR

—~Z

Data Dayiima Phona #

[%4



