¢ FILED

2006 FOR PROFIT CORPORATION Jan 13, 2006 08:00 AM

ANNUAL REPORT

f
DOCUMENT # P99000110210 Secretary of State
Eéfg\:g:’rﬁlf, INC.

_Principal Place of Business Mailing Addrass
8708 SW. 42ND PL. 8708 S.W. 42ND PL.
GAINESVILLE, FL 32608 GAINESVILLE, FL. 32608

ATV R A

01112006 = No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE par==Topnw. ApTedFor

59-3616329 Not Applicable

" . $8.75 additional
5. Certificate of Status Desirad O Fes Requirad

6. Name and Address of Current Registered Agent

5708 S0 428D PL DO NOT WRITE
GAINESVILLE, FL 32608 IN THIS SPACE

8. The above named entity submits this staternent 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

Signawig, typed or printed nama of registered agant and ulle if epplicabile. (NOTE, Aegrstared Agent signature requlred when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Finanging %$5.00 vay ge
After May 1, 2006 Fee will ba $550.00 Trust Fund Centributicn. | Added to Fees
10. OFFICERS AND DIRECTORS |
TME D
HAME ESTES, KERRY § PHD
STREET ADDRESS | 8708 8.WW. 42ND PL.
omv-st-2p | GAINESVILLE, FL 32608 Jfg gg fi%"-i% 11
o 01/18/05-50012-004 150.00
NAME
STREET ADDRESS
CITY-ST- 2P
THLE
HAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-sT-21P

THLE

NAME

STAEET ADDRESS
Ciy-s1-21P

TME

NAME

STREET ADDRESS
Chy-S1-21P

12. I hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or diractar
of the carporation or the receiver or trustes empoweted to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaerad.

SIGNATURE: ﬂ:—ﬁ)% Ke vy 5. Esteg ililoc 352 384-0900

SIGNATUREHND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone £




