" * 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P99000095559 ‘Mar 02,2006 08:00 A

1. Entity Name
D. BRIAN KUEHNER, P.A, Secretary of State

Principai Place of Business Mailing Address

4927 SOUTHFORK DR, 4921 SOUTHFORK DR.
SUITE 4 SUTTE 4

LAKELAND, F1. 33813 LAKELAND, FI 33813

AR AER AT

02272006 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P==rpme FolocFa

65-0983761 HNot Applicable

_ ) $8.75 additional
5. Cettificate of Status Desired 0 Fee Required

6. Nams and Address of Current Registered Agent

Hort SOUTHEORIC DR DO NOT WRITE
LAKELAND, FL. 33913 IN THIS SPACE

8. The above named entity subauts this statement for the purpose of changing s registered offfce o registered agent, or both, in the State of Flordda. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE — .
Sigrature, typed or printed name of regstesed agent aad lite i applcable: (NOTE. Regrstered Agent signatuse secuked whes reinsiatgh DATE
FILE NOWH! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS | L
TILE 3
NANE KUEHNER, D. BRIAN

STREET ARDRESS | 4821 SQUTHFORK DR. STE. 4
GiTY-ST-2P LAKELAND, FL 33813

MAME
STRELT ADDRESS
CITY-57-2P

HENgRa714

"

e LA 40E-H0002- 316 150,00

RAME

e DO NOT WRITE

e | IN THIS SPACE

KAME
STREET ADDRESS
LITY-ST-29

TILE

NAME

STREET ADDRESS
oiy-5§7-29

THE

HAME

STREET ADDRESS.
any-§7-79

12, | hereby certily that the infarmation suppiied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the wicrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as f made under oath; that | am an officer or directar
of the corporation or the receiver of frustee empowered fo execute this report as requirmCisy Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed. or on an attachment.witli &1 address, @: } other like gmpdiverag 8105 o

SIGNATURE: e T Dobvan Kuehner <lorjon 4057
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Oate Baytrna Phone #

R




