+ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 21, 2006 08:00 AM
D MENT # sz0028 ) :

1 85&1& E | Secretary of State

THE LAW FIRM OF THOMAS E. SHIPP, JR, & {

ASSOCIATES, P.A. l

Pancipal Place of Susiness Mailing Addrese E. g

42723 DEL PRADO BLVD 4223 DEL PRADQ BLVD 5

SRS C AR

2. Principal Place of Busingss 3. Mailing Address

1

Swuite, Apt. #, etc. Svite, Apt. #, elc. ! 1 s!% MOORE CR2E034 (10/05)
} { '
Cily & State City & Sete ' 4, FEI Numbsr I Fﬂpphed For
:‘ L 65‘0234316 Mot Ap_piic.:ﬁ
2e ' EUHKW Ze Country 5. Certificale i:f Status Desired ] gei.gfq L.:};c:;ﬁunal

8. Name and Address of Current Registered Agent 7. Name andAddress of Hew Registersd Agent

Name I
' 1

igzlgpb?[:lgg’;goaa‘{%[) Seeet Ad}dress (PO Box Numbe? is Mot Acceptable}
CAPE CORAL FL 33804 ‘ i

i
Cit ! Zip Cede
Yoo FL { P
8. The above named entty submis this statement for the purpose of changing iS registered office or registered agent. ar boif}, in the State of Florida. | am familiar with, and accer
e obhigavans of registered agent. !

t

SIGNATURE .
Sigoature hyped of Bralcd name of regstired agent and i 4 aponcatih. (NOTE Regaizrad Agum SIONaTe MOulied whan renstabng) OATE

FILE NOW!I} FEE IS $150.00. .

' i N
:\ p. Election Campaign Financing $5.00 way e

_ After May 1, 2006 Fee Wit BE F950. ﬂ(! . w v

Make Check Pa:;ame to Florida Department aof $},atg ; Trust Fund Contripution. [0 Addad to Fees
10, CFFICERS AND DIRECTORG 11, ; ADDITIONS/CHANGES 10 OFFIGERS AND OIFECTORS IN 19
e DPST 0 pesete ms R [YChenge [ et
NAME SHIPE, THOMAS E, JR $AhAE .
STALET ADDALSS | 4223 DFL PRADO BLVD SiRger AOOALSS | ¢ U0o000522189

| crvsuir {CAPE CORAL L sesear | 05/03/DE-BO0E0-021 150.00
TITLE 7 petete TIRE ! Ol Chemge T A0
pasd HAME :
STRET AUDRESS SPELT ABDRESS | |
Y-S 1 Y -51-17 !
me 2 fetere g i { O3 Change [ pedevn
NAME HAME ; !
STREES ADDRLSS STRLET ADDRESS | |
CITY-ST-21p oI -ST- 29 !
e 7 Deete e ¢ [ Change 3 hdditior
RAME . HAME ;
STEET ADDRISS SIRECTADORESS | |
CIY-51-2 cily- S7- 21 ! |
TILE 7 Detate IRLE ¢ {Jerange  [J Addition
NAME NAME '
STRCET AGORESS SIREET ADURESS | |
CiTY-ST- 2P Y- ST-2P i

[ Tt 3 oelete firet : | [ Chage T3 Adwivion
NME NAME : i
STRECY ADDRESS SREEE ADDRESS ¢ 1
CI7Y -S1- 17 ’ LiTY -ST- 2P ' !

12. 1 harshy catify that the wiomation supplied with this fling doss not quatify 1or the exemplions cortained In Section 119, Flarida Statutes. { furlher cestify that the information
indicated aon this repost or supplemental report is frue and accurate and that my signature shall havs(ihe sams iegaf affect as if rada under oath; that ¢ am an officer or director
gt the corparation or tha receiver of frustes empowered to execute this report as required by Chap‘:el BO7, Florida Statwles; fand thal my name eppears in Bock 10 or Biock 11
it changed, ar on &n at| ri waih an addgess, wik all other ke empawared. R

SIGNATURE: Twornss £ SHLEP T, \fligfroos fosd)euz. r13)




