+=2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P99000072248 May 01, 2006 08:00 AT

1. Entity N
SPECIAL ATTENTION, INC. Secretary of State

Princlpal Place of Business Mailing Address
917 SANDCREST BRIVE 917 SANDCREST DRIVE
PORT ORANGE, FL. 32127 PORT ORANGE, FL 32127

ARG S R

04102008  No Chg# CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE Py Apgiea

59-3605385 Not Applicable
; $8.75 adctional
5. Certificate of Status Desired ] Foo Required

6. Name and Addrass of Cumant Registersd Agent

FEILER, RICHARD DO NOT WRITE

517 SANDCREST DRIVE

PORT ORANGE, FL 32127 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the Stele of Florida. | am familiar with, and accept
the obligations of registered agent.

SBIGNATURE
Signatwre, yped of printed neme of tag'siarad agert and Bl I spplicable. MOTE, Ragistersd Agent signaiure recuired when rainatadng) DATE
FILE NOW!! FEE IS $150.00 9, Election Campalgn F';nanclng $5.00 May Be
After May 1, 20068 Fes will be $550.00 Trust Fund Contribution. 00  Added loFess
10. OFFICERS AND DIRECTCRS | |
TME D
NAME FEILER, RICHARD

STREET ADDAESS | ©17 SANDCREST DRIVE
oIry-ST-28 PORT ORANGE, FL. 32127

e ) LOD0n0s45283 T
P FEILER, LINDA 05,11 /06-80071-001 150,100
STREET ADDRESS | 917 SANDCREST DRIVE
OW-SI-P | PORT ORANGE, FL 32127

TLE

e DO NOT WRITE

m IN THIS SPACE

STREET ADDRESS
CAY-51-7P

TnE

NAME
STREET ADDRESS

oy -57- 2P l

TRE

NAME

STREET ADDRESS
CiFy-S7-2P

12, | hereby cerify that the Information supplied with this filing does not qualily for the exemptions contafred in Chapler 118, Rorida Stetules. | further cerdify that the infermation
incicated on 1his report or suppiemental report is true and accurate and that my signafiire shafi have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the recedver or frusiee empowered o execute ihis report as required by Chaples 607, Florida Slatutes; and that my name appears In Black 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-~ I
SIGNATURE: : z g’/ﬁé‘/vé b  BEL-5tiAsET

SIGKATURE AND TYPED OR OF SIGNING OFFICER OR DIRECTOR DaytimePhane #




