FILED

2006 FOR PROFIT CORPORATION Jan 20. 2006 08:00 AM
ANNUAL REPORT ’
DOCUMENT # P99000092052 - Secretary of State
E.gt.“ﬁ;ﬁNCIAL, INC.
Prncipal Place of Business‘ ——— h—r?agllng ;\;:idress
9 HARBOR CENTER DRIVE 9 HARBOR CENTER DRIVE ..
PALN COAST, FL 32137 PALM COAST, L 32037
— IR SR
01152006 No Chg-P CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE paTvym—— Fopied Ter
£8-3604328 Mot Appheahle
5. Centificate of Status Oesired (] ?g-;’iﬁiﬂm”ﬂ'

6. Wame and Address of Current Rogistered Agent

343 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 o : IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing iis regisiared office or registerad agent, or botb, in the State of Florida. | am familiar with, and accept
the cbiigaticns of registered agent.

SIGNATURE

Sigature, yped o trinied hame o tegusiered agent and e f applicable (MOTE Regwstered Agent signalure requined when reinstatng} . DATE
9. Election Campalgn Financing $5.00 nay Be CINNN33 1400
FILE NOWI!l FEE (S $150.00 e y AL LUR
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees ﬂ ] .'!dq’.'fDE"BBDq’U'“ng‘ ISH“ m
149 OFFICERS AND DIRECTORS | T -
TITLE PSTO
HAME EVANS, KEITH C

SURELTADDRESS | 52 LEAVER DR.
ity St-ap PALM COAST, FL 32137

(e

NAME

STREET ADORESS
GHY -Si-2iF

it
NAME

P e DO NOT WRITE

- IN THIS SPACE

STRELT ADDRESS
CATY-ST- 29

e

NAME

STREET ADGRESS
Gly-81-a8

e

NAME

SIREET ADBAESS
GITY-8T-2P

12, 1 hereby ceriify that the information supplied wih 1his mm(? does not qualily for the exemplicns comained in Chapler 119, Florida Stalutes. | lurther certify that tha information
mdicated an this repon or supplegental repart is true and accurate and that my signature shall have the same laga!l effect as if made under cath, that { am an cfficer or director
of the corporation or the receiver D tustee empowered Lo execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 114
changed, or on an altachment win an agidress. with gl cther like empowered.

SIGNATURE:

U
o

TYPED OR PRINTED NAME OF SIGNIRG CFFICER ORBIRECTOR Dais Daytrrie Phoms




