2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR
Y (AR)  FILED .
DOCUMENT # sar771 ; Apr 25,2006 08:00 AN
TUSCANY. ING. Secretary of State
Principal Piace of Business - . = _Madmg Address E
1300 BEDFORD DR, P.O, BOX 410457
#101 MELBOURNE FL 32941-0457
- NS RARAE ke
2. Principal Pace of Business -0 | 30 Maling Address - v
Sutte, Apt. #, eic. ) i Suile. Apt. #, efc. . " tst MOORE CRZED34 (10/05)
City & State S N City & State B 4. FEI Number 59-3066993 ’ [ 12 :Ig?iiiifu
Zip Counlry Zp Cauniry 5. Cerliticate of Staius Desired | fea& gesq Lﬁ?:éhona?
6. Name ard Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
- ' ’ Name =
f g%ggbgg‘gg [B}R Sireel Address [P.0 Box Number is Not Acceptable) o
#101 - - —
MELBOURNE FL 32940
City T FL Zip Code

8. The abave named entity submits this statement for the purpose of changing iis registered office of ragistared agent, of bath, In the State of Florda. | am famifiar with, ahd asceq
the obligatans of ragistered agent

SIGNATURE ——— - -
Signature lyped o semad fame o togssieced agent and Rig | applicabyd 4 (NOTE Regisioed Agerd sigﬂan“am raqulred when reinstaligh BATE
o TR R T T e i ok g = T - - .
11 :
FILE NOW!! FEE IS.$150.00 . L 8, Election Campaign Financing  $5.00 May =
- After May 1, 2006 Fee Will Ba §550, ﬁﬁ Trust Fund Centribution [ Added to Fees

fitake Check Payahle to Florlda Department of State B
10, CrFICERS AMD DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N H
HRE ip O Dee mE Oomnge e
HAME FOLEND, GARY NEME ’ —
STREET ARDRESS | 1300 BEDFORD DR. STREET AUDRESS UGDDHUS3323 {
CIY-ST- 2P | MELBOURNE FL 22940 QTY-S1-2P 05/06/06-80120-001 150,00
RE ALH [ Deiete TiALE ' Dl Change [ At
HAME FOLENO, RONALD J HaME
STREET ADDRESS | 1289 BEDFORD DR. STE B2 STHEET ADDRESS
CHY-5T1- 249 MELBOURNE FL 32940 oSt
DIE ALH - O3 Deee § was ' Tichame [ A
HAME FOLENO, GARY J hAN
STREET ADDRESS [ 1269 BEDFORD DR. STE B2 STALET ADDRESS
Gl -S1-7P MELBOURNE FL 32840 B Ciy-ST-28
nie ) Do § uue ' O Change  Ed ot
NAME NAME
STREET ADDAFSS STRFET ADDRESS
CIY-ST-7P LirY-5T- 7P
E o T O beleke TIE CiThangs I
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P {iTY -S1-ZP
Tt ' ‘ T DOopee : O] change [ Ao
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CTY-SY-2P

12. | hereby certly that the informanon supphed with this filing does not qualify for the exempiioné'\' coftained In Section 119, Florida Statutes. | further cartily that the informatios
mdicated on this report or supplemental report s rue and accurate and that my signature shall have the same legal eitect as it made under oath; that | am an officer or direct
of the corporation of the recever or frustee empowered to execute thigrepon as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Blogk 1
if changed, or on an attachment an addrass, with all oih powered,

o 2/ o (32)20s-31%¢

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Oaylime Pione §

SIGNATURE:

SIGHATURE ARDH




