2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P92000079135 Secretary of State
L::';lzag;mu NG 03-01-2006 90031 004 ***150.00
Principal Place of Business Mailing Address

1705 NE 22ND AVE POST OFFICE BOX 4680
STE A OCALA FL 34478-4680
QCALA FL 34470
E AT
2. Principal Place of Business 3. Mailing Address

(765 NE 3220 Ave

Suite, Apt. #, etc. Suite, Apt. #, elc, 151 MOORE CR2E034 (10/05)
e
City & State City & State 4. FEI Number Applied For
@cAbA / ﬂ—‘ 58-3659672 Not Applicable
..%p?"i 7 o (E}UEWA Zp Couniry 5. Certificate of Status Desired .| ?eaegfq 3?:;“0"3!
—— 6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HARBISON NOEL G e TRy LHAsAe
 ANTHONY FL 32617
MND
[705 NE 32%2 pve,, Suge A
Cit Code
Y Ceaca FL | 4450

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

SIGNATUHE Z) /s/m//[d.&.,. . G- TJRoy HZL ﬁ’lS on) :7? -22- Oé

Signawie. rypad or p a name ol regrstered aganr and tale |l appicatie (NOTE: Regrsiered Agent snur‘:alure required when tenstatng) DAJE

8, Clection Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ etete TILE [J Change ] Addition
NAME HARBISON, NOEL G NAME
STREET ADDRESS | 4696 E. HIGHWAY 328 STREET ADDAESS
ory-st-ze | ANTHONY FL 32617 CITY-SF- 2P
ILE D (7 Detete e [HChange [ Adition
NAME HARBISON, VELMAT . NAME v EL A
STREET ADDRESS | 4696 E. HIGHWAY 329 STREET ADDRESS M T ”Mﬁ’ ~ e e e
CHTY-§T-2P ANTHONY FL 32517 CITY-ST-2IP o
LE P O Delete TITLE D/ PETTDR, Defnge [ Addition
HAME AHARBISON, G. TROY o o R
STREET ADDRESS | 4696 E. HIGHWAY 329 STREET ADDRESS - T -
CITY-51-2IF ANTHONY FL 32617 CITY-ST-2iP 7
TIE (3 betete TWTLE Peenient | iFETToR [ Change  [eRadition
NAME NAME Joun F. LISK ‘g
STREET ADDRESS STREET ADDRESS |/ 05" 7 Beve Y14 aq.;,&;g A.
CITY-ST-2IP Y-S e Jerrew, AIC 256 9"/
e I Detete e 7 Clchange £ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-71P

12. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
# changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 &. Thy Hokg1Co N 2-22-06 / 352) 7654575

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Sate Daytime Phona 4




