FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000101138 Secretary of State
;Ng‘lgga'aeEALTY NG 01-30-2006 90055 039 ***150.00
Principal Place of Business Maiting Address
773 NWWATERLILY PLACE 773 NW WATERLILY PLACE
IENSEN BEACH, FL 34957 IENSEN BEACH, FL 34957
e i LD A L O OO A
42 HaRboe Or. 42 WarboRk Or
Suite, Apt. ¥, elc. Suite, Apt. #, eic. 01182006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEl Number ‘Applied For
TAVERWER , FL TAVERMAER 59-3685157 Not Applicable
zg 3670 C“_'"W g% o170 Country 5. Certficate of Status Desired [ r?i;g’q Additional
: 8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namea
BYATT. SHELAGH Strest A (P-D. Box Number s Not Acceptabla)
773 NW WATERLILY PLACE reet Address (P.0. Box . ep
JENSEN BEACH, FL 34957 (5™ HagBoe " "or
“TRUERMIER FL | 38890

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

SIGNATURE i ’ c -
Signature, typad or prired name of registensd Bgem and tte f apphcabe. (MOTE: Reg:stered Agent wignature raquirad when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFRACERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 3 petete TMLE A changs [ Addition
NAME BYATT, SHELAGH M NAME
STREET ADORESS | 773 NW WATERLILY PLACE smeracoress | V4D WAR BoR VR,
ony-57-2¢ | JENSEN BEACH, FL 34857 OSSP | TAVERWLER, FL. 33670
TIME [ pelete TIE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-21p CITY-ST-2IP
TIE 1 Dekete TLE [ cChange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7I7
TITLE 3 Delete TME [J Change ] Addition
NAME NAKE
STREET ADORESS STREET ADDRESS
CITY-57- D CTY-ST-ap
TMLE 0O Detete TITLE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-58T-2IP
THLE O petet TINLE CIchange {1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Civy-ST-2IP

12. | hereby certify that the information supplied with this ﬁl:‘ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of tha corporation or the recaiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: ___ K Jfa L 1 zeloL

BIGNATURE ANCYYPED OR PNINTED NAME OF SKINING OFFICER OR DIRECTOR

-

Daybma Prone 8




