FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Y 77920/0 2.6 &7
1. Entity Name T’nerﬂa—s Cu\-l\&ck;-Q %O\ulusl‘}%- fe_a—v\
Cour\“‘-‘a M.

FILED
06HAY -1 PH2: 58

FagCRE Ll UF STATE
DO NOT WRITE IN THIS SPACE LAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

THe Apecines PO. Bere 20912

Suite, Apt. #, etc. Suite, Apt. #, etc. w CR2E034B (8/05)

City & State Cily§_S‘:ale 4. FFEl Number Applied For

~
Tullabassee rC Ta llakasser  FC -3¢ 1149 Not Appiicabie
‘ging o \ ' C!oun! iy ws '\- Zip 323 A Country 5. Certificate of Status Desired [} fg'ggq a‘r’:ci:m“a'
7. Name and Address of Current Registered Agent
Name

G . ﬂ\o VS

: E LT
L Do NOT WRITE Streel Addr:s:P. . Box Number is Noi Acceptable)

IN THIS SPACE e

.| ciy FL Zip3 C?Sdi

ol

8. The above named entity submits this statement 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 crvice 3 S- r~o06

Sefature, typed of prnted name of l?ﬁlsmd agenl and ulie 1 apphicabla. (NOTE: Reg Agent sig whan ) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee i3 $550.00 9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE EZ—TUU 6- (ﬁ’\ TISLE
3 o yval

NAME Pnslm«{" NAME TRAOOTSSTESST
STREET ADDRESS Ble A‘pagd}\e,e_ STREET ADDRESS A =3 B ) _
CITY-ST-2IP ﬁ tLQ-&‘\C.,S S*CQ \FC '3 2 3 ol CITY-ST-ZIP i:]:'i'ff_bl‘}l:lb__m“:}4 ‘"—DUL **‘ﬂ‘.l 1 " 23
TITLE TILE
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-ST-7P
TALE TLE
NAME NAME

v st DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-51-28p
TIHEE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADURESS
Ciry-§7-21P ™ CITY-5T-Zip

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; 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 on an
attachrnent with an address, with all other like ernpowsered.

SIGNATURE: J-/-dt, @:v) €423 73

“SIGNATURE AND TYPED Oy‘bHINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




