| FILED
2006 FOR PROFIT CORPORATION | Mar 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 835733 03-01-2006 90013 020 ***150.00
1.tEntity Name_ .::j
. L o '
. [ T .' - .
- s 53
"f:_' oo T MaungAddress T i - oot T T e
2201 KNIGHTS RD - : =+ 2207 KNIGHTS RD - . : e
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 ;
i . . ita, Apt. #, .
Sutle. ApL. #. etc Sulte, Apt. #. &to 02062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEJ Number Applied For
59-3056117 - Mot Applicable
Fdl Count Zi Count iti
ip ry P ild 5. Certifcate of Staws Desied ~ []  $8+79 Additional
_ - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name ]

CORNETT, JACKEY CakeY CotWerT

955 KERRY DRIVE Street Address (P.C. Box Number is Not Acceptabl

SEBRING, FL 33875 2201 KnN16644TS RO

City ~ Zip Code
Winreae HFI\/EA/ FLIB:;X

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations oi reglstemd agent.

b sy "". . - P

SIGNATURE 2 L)

. Ssnnature vaaoot pnnted name ol reQisterad agen and hile -I aDDhcubie (NOTE: Aegisterad AQen signature required when reinsiaing) DATE
FILE NOW!lI FEE IS $150.00 5. Eecton Campaign Finencing 5=.,. , -$5.00 May Be
After May 1 2005 Fee will be $550.00 Trust Fund Contribution, 'f\r!ded to Fees
S, T b

10..' - 3 v QFFICERS AND DIRECTORS 1", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE TP L O petet TIME P O change [ Addition

NAME CORNETT, CAREY NAME

STREET ADDRESS | 2201 KNIGHTS RD STREET ADDRESS

CiTy-ST-2IP WINTER HAVEN, FL 33880 CY-st-aP

TMLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADURESS

CITY-S1-2Ip Ciy-§7-21P

MiE— O pelete TITLE C) rhange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 1P CITY-ST-ZIP .

TME [ Detete TITLE [dChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O Delete TITLE , . [J Change [ Addilion

NAME NAME :

STREET ADDRESS *§ STREET ADDAESS

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

ML O oelete., - TMLE~ [)Change [ Aodition

HAME ::* o TR NAME el e L e

STREET ADDRESS . STREET ADDRESS '

CITY-ST-2IF CITY-ST-21P .

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that ihe information
indicated on this report or supplemental report is true and accurale 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 rusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachzm n en address, wit Qher like empowBTed.

SIGNATURE: e Cown (ovnery  o2-21-00 2632398100

SIGNATURE AND T\'FE 'ORFPRINTED NAME OF S1GNING OFFICER OR DIRECTOR Data Daytime Phone #




