2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
T

DOCUMENT # 506765 Mar 02, 2006 08:00 AN
ety tame Secretary of State
LAW OFFICES OF JOHN J. USKERT, P.A.
Principal Place of Business Mailing Address B
315 HARRISON AVE 315 HARRISON AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
- - T
2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, ate, | .. Suite, Apt. #, atc. 15t MOOHE CR2E034 (10!05) o
Cily & State Ciy & State ) 4, FEI Number 56-3029966 | |Applied For
- [ "I_f\]c;t App_li_r__*-at-!-
Zip Country P Country 5. Certificate of Status Desired g ?i'ggqafgéﬁunal

6. Name and Address of Current Registered Agent

‘Name
g?gESF{% é%EEﬂéJON AVE I -Streéi Ad_dreés (P.a -B_u-x Nur:r_)éf is th Accaptable) T
PANAMA CITY FL 32401 T T T T T T T

City o FL IleCOde

8. The above named entity submits this statement for the purpose of changlng its registered offi e or registered agent, or both, in the State of Florida. | am famitiar with, and accepi
the obligations of registered agent.

SIGNATURE

Sgnature typed o printed name ol regrstered agent and lite f appucabie (NOTE Regstared Agent sgnature required when renstaling) CATE

FILE NOW!! FEE IS $150.00 ... .
- After May 1, 2006 Fee Wit Be $550 0 Y
Make Gheck Payabte to, F}orida Depaljtment of S}ate

9. Etection Campalgn Financing  $5.00 may =
Trust Fund Contrisution. [ Added to Fees

10, ~ _OFFICERSAND DIHECTORS R 3B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE PD [ pelete e [ Ghange T Acitiin

HAME USKERT, JOHN J, NAME

STREETADDRESS | 2415 PELICAN BAY COURT STREET ADDRESS HAHIA S50

CY-ST-1P |PANAMA CITY BEACH FL 32408 CITY-$T-2IP S A BULEj,‘:J 14 1 3 HE

TITLE O Delete i EI Cnge [ A

NAME NAME

STREET ADDRESS STREET ADDAESS

LY -ST- 21 CITY-S7-2IP

TLE ] o . e L petee . o Rome . .. : D Change [ A
TE NANE

STREET ADDRESS STREET ACDRESS

CITY-S1-7P CITY-SF-2IP

TTLE [ Delete TITLE [ Change [ A

MNAME NAME

SYREET ADDAESS STAELT ADDRESS

CITY-ST-2P CITy-ST-2IP

TILE O pelete e [J Ghange i'_'] Biciiu

NAME NAME

STREET ADDRESS SYRFET ADDRESS

CITY-ST- P 8IrY-St-71p

TILE [ Dalete TiTLE [JChange £ Autiiiu

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

12, | hereby certlfy that the m[ormauon supplied with this Rling does not qualify for the examptlons contamed in Section 119, Florida Statutes I further certify that the information
mcicated on this reper or supplemental regort i1s true and accurate and that my signaiure shall have the same legal sffaci as if made under oath, that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: C?‘J‘ -:?'./_T"'—“ Yres 3 /J /26 (&R)784~13¢6]
SIGNAT ND TYPED OR PRINTELFNAME OF SIGNING QFFICER &R DIRECTOR Daie Dayime Phano &




