2006 FOR PROFIT CORPORATION
_ANNUAL REPORT {AR) FILED

DOCUMENT # P89000077781 Feb 03,2006 08:00 AM
2. Entty Narme Secretary of State
CAROLYN A. JARVIS, P.A.
Principal Placa of Business Ma:tinq Adaress
80 w DEARBORN ST 1974 NEPFTUNE DR.
e R LR A
2. Prncipat Place of Business - 3. Maihng Address
Suiie, Apt. #, etc. SUl{é. Apt. #, & B T T 1st MOORE CRZEQ34 (10{05]
City & State Cuy & State 4. FEl Number Apibrl%d Far
65‘0942994 Nt Apphr}m B
Fdls) Country Zip Couniry Ls‘ Certificate of Status Dasied 0 ?i .;esq L}:fséid\tional
5. Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
'{S?zﬂgtg%ﬁgg%ﬁ‘ _ Street Adcress (P.0. Box Number is Mot Acceptable) o

ENGLEWOOD FL 34223 —

City o 7!'_-7{: l Z“u; C—ode
8. The Qyo}—e narmed enbily sulbrmits this siatement for tbe purpose of changing its regsiered office or registerad agent, or poth, 1 the S‘E\%é _of_t;lo_nga. | am 1émillar with, and accept
me chligations of registerad agent.

SIGNATURE .
Cignahare Ty pen of protod narm o) ivgsiered agent ant Bic ¢ appicatie {HE Hegretered Ao DRSS Hiuiad Wdh rousiaingy OAIE
FILE NOW!H! FEE IS $150.00 . ®. Eiechon Campaign FInancing $5.00 Moy B¢
After May 1, 2006 Fee Will Be §550.00 . | Trust Fund Cantebuten. [ Added te Fees
Make Check Payahia to Flotjda Department of State
fo. . OfficessaNpOimeCToRs  _¢g®. ADDITIONS/CHANGES TO OFHCEHS AND UIRECTURS N 11
AL 9] 3 Detete TiLE [ Change AL
- JARVIS, CAROLYN A ) o HO0D0D4 16537
SIRLET ADDALSS | 1974 NEPTUNE DR. STREET ADDRESS 02’13 XUE‘SUQIB‘UI & 150.00
CIfY-S1- 2P ENGLEWOOD FL 34223 ) CifY-§1- 48
e [ petate HRE Oeaange  [JAT
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2F CRY-S3-IP
g - [y L . 1 Brange
NAML WANE
SIRELS ADDRESS STRCE] ADGRLSS
cir-St-oP CiTY 5T-2IP
TIE 3 pelete TIRE 3 Change T3 dee
NAME MAME
STREET ADDRLSS STRELT ADDBESS
oFY-5i-7p CIFY-§T-IF
THLE 1 Detete niLE I Charge [ At
NAHAL BIAME
SEREET AOCRESS SIREET ADUBESS
CIRY-ST1- 2P CIFY-51-2P
N 3 gente T O Change  TJ A
HAME NAME
SFREET ABDRSS SYREEY ADDRESS
CiTY-5T-Z1F ‘ CITY-§T- 27

12. | heraby cermly 1hal the information supphed with s fiing does not qualily for Ihe exempbons contamed m Sechion 118, Flonda Statutes. | further cestily that e information
inchcated on 1S report of supplementas report is true and accurate and that my signature shall have the same legal effect as i§ made undar oath, that L am an Qlficer or direciar
ol the corpoaten of the reeawer ar lrustas empowered~ execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11
it changea. or an an al} et with an adaress A aH other ke empowered.

SIGNATURE; 7 T e aﬁ@wﬂj%nsﬂ/é;@/cﬁm o/ 1 )47

R oen R BRILTED NAME OF SIaMNG QFFICER Of SIvECTan




