~2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000101633 Feb 15,2006 08:00 AM
1. Entiy Nam Secretary of State
BOY, MILLER, KISKER & PERRY, P.A.
Brincipal Place of Business Mailing Addrass
401 5. W.C. DWEN AVE. . 401 8. W.C. OWEN AVE.
I o R
2. Princpal Place of Business 3. Mading Address
Sule, AR 1, efc Sutta, Apt. £, slc. 15t MOORE CR2ET3 {10/05)
Cily & S Ciy & S 4, FEi . lf\pp!' oF
ty lale 1y tate Number 55- 096 64{}9 | o ;pﬂ:‘t'
§ Zip i Couniry Zip Country 5. Certticate of Staws Desved [ Eeig?q ‘ﬁ?eﬂtional
T 6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name
%&Y’sd%Hg %\;"?EN AVE. Street Address (P.O. Box Numtier is Nol Acceplable)

CLEWISTON FL 33440

City ) H: [ 7 Code

3. The above narmied enily submits fhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida  { am famiiar with, and accep!
the obligalions of registered agam.

SHENATURE -
Septielute g e prnica nare of fegrsteced agend and Lt § apehoalic INDTE Reqreteed Agent sigrature rrouied when ienslalng) DATE
""" - B
FILE NOW!!! FEE 15 §150.00 . . 8. Eleciion Campaign Fnancing  $5.00 say ge
After May 1, 2006 Fee Will Be $550.00 o Trust Fund Contributon. ] Added to Fees
Make Check Payabie 1o Flotida Department of State
0 o CHFICEAS AND DIRECTORS 18 __ ___ ADDITIONS/GHANGES 10 OFFICERS AND DIRECTOHS IN 3t
mf DT T oeiete TILE Charge [ Addilian
NAME BOY, JOHN 8 JR O LO0000435207
SIRLETADORESS | 401 §. W.C. OWEN AVE. - SHREET ABDRESS 02525/05-80030-025 150,00
LY -37-2P CLEWISTON FL 33440 GilY-87- &
| e DP O vetcte Wi O Crangs 1 Addition
HAME MILLEA, DAVID W NAME
SIREETADORESS [P0, BOX 1148 - SINELT ADDRESS
onv-srae 1L ABFLLE FL 33875 CITY-S3-19
ks oS . . £ petats ___§ une O Cnange 3 Addition
A KISKER, WILLIAM C JR Hahe
STRELL ADURESS | P00, BOOX 1825 SiHEE} ADDRESS
OS2 | LABELLE FL 53075 CITY-5T-25
TTE 0 peleta lRE [ Ol thange [T Addition
NAME MAME
STRFET ADURLSS SIREET ADDRESS
CITY- ST-TIF CIY-51-29
me 7 Detete TiLe O change T Addition
RahsE MAME
STRECT ARDRESS STREET ADOOESS
CIY-St-ap Iy -ST-2p
ik O Defere I {3 Choange ] Addition
RAME NAME
SYRELT ADDRLSS STREET ADDRESS
CiTY-ST-217 ( LNY-ST-IF

12. 1 hetebyy ceactly that the information supplied wath tris hing does not gually {or the exempions comlaired in Section 119, Tlarida Statutes. { further certify thal the infermation
incigaied on tus repuct o supplemental report is rue and accurate and that ry signature shal have ibe same fegal efiect as # made under oath; that | am an officer or direcior
of the corporalion o the raceiver ar frustee empowersd o execule this report as requirad by Chapter 807, Flosida Statutes; and that my name apoears m Block 10 of Blogk 11
if changed, o7 on an attachment with an address. with alf other ke emgowered

Achd N, Mitlen

SIGNATURE: Dawaed N, vvidbe, , Pren dp. b 2/vo jols 263 -423- Syl




