2006 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR} FILED

DACUMENT # ssseaa May 01, 2006 08:00 AM
1. Entty N ecretary of State
RHONDA L. ROGERS, P.A.
Principal Flace of Business Madling Address .
1802 N. UNIVERSITY DRIVE _1802 N. UNIVERSITY DRIVE
8LDG 102-318 BLD(G 102-315 .
us us
2. Prncipal Mace of Business 3. Mading Adatess .

Suhe, Apt. &, elc. Scite, Apt. #, ate. 15t MOORE CR2ZEG24 {10/05)

Ciy & State City & State 4. FEI Number Applied For

' 65-0264495 ot Apgiioa

Zp Country Zp Bauntry 5. Certilicats ot Status Dagired 3 58‘75 A_.dqmanal

ea Requirad
I B.I_ﬁName and Address of Current Registered Agent [ 7. Mame and Address of New Registered Agent
) Y Name
gé_oE(l;l gi ’ P%EREIR HIGHWAY STE 3 Sweet Addigss (P.C. Box Number is Not Accepiabie)

STUART FL 34924 T

City FL { Zip Code
8. The above namad entity submits this statement tor the pulpose of Changing iis registered oifice of repistered agent, o both, in the State at Florida. tam 1arniliér‘ with, ang acce;.
the obhgancns of registered agent.

SIGRATURE

Signalure. Iypea of prtien netie ol regrstered agent aod tiic i epprcatie (NOTE Reg.stetea Agent snaiure raatirad whon remsiEeng) DATE

G- FILE Nown! FREIS Brs0.00) 7
= After May 1, 2006 Fee Wil Be §550.00

Make Gheck Payable to Florlda Departm Slate

—

9. Elsction Campaign Financing $5.00 vay ©
Trust Fund Condrdaution. 11 Added to Fees

e, — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e orY 7 pelete it UGo0o0s5087s O Chane A
A ROGERS, RHONDA L. HAME 05/13/06-80082-008 150,00

STREET ADURESS {1802 N UNIVERSITY DR BLDG 102-315 STREE| ADQRESS

OY.ST-2P IPLANTATION FL 33332 GY-51- 2%

e 8T 5 Defete Wi Oooge O
RAME AQGERS, AHONDA L. NAME

STREET ADDRESS {1802 N UNIVERSITY DR STREET ADDRESS

eny-s7-2¢  {PLANTATION FL 33332 GHY-31-2P

e O paete WL [} Crarge e
MARE NAME

STREET ADDRESS SIREET AQDAESS

City-51-29 CY-5{- 4F

TIme 3 Defets e Othangee O
NANME HAVE

STREET ADBAESS STREET ADDRESS

CiTY-S5-2p . iTy-§7- 2

T 1 gelete THLE DlChange  Tac
NAME NAME

STREET ADDRESS * STREET ADDRESS

CIY-57-0F LiFy-5T- 219

e 1 Deiee WILE CIChange O
HAE HAME

STREET ADDRESS STRLLT ADDRESS

G- §T- 0P Cily-§7-1%

12. | kereby cernfy that the thiprmahon sup;alied with this filing does nat quality tor the exemplions camamed in Saction 118, Ponta Statutes. 1 further certify thas the infunedic
incicated on 1his repont of supplemental report 5s true and accurate and thal ay signature shalt have the same le_ega! effect as f mada under oath; that | am an olficer ar dicach
of the corporation or the feceiver of Huslee empowered o execula this report as raquired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 ar Black

if changed, or on an attachment }»iﬁh ar address, with all ather li nawered.
SIGNATURE: _ 2 gjfﬂm 4‘/ 5 /’ € ASY-Y5-{a)
Y —————— ¥ Paa 7 Cavrme Bnnts §

Eirmin ;AT il A R W i amo e B el




