2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 558540 Jan 27, 2006 08:00 AM
1. Entity Neme Secretary of State
JOHN S. CALL, JR, P.A.
Princal Place of Business " MafigAddress .
1665 PALM BEACH LAKES BLVD 1665 PALM BEACH LAKES BLV
SUITE 810 SUE B10
fpor oo 20 il DR AR N
2. Principal Place of Businass 3. Malling Address o
Suite. Apt. #, elc. Suile, Apt. #, stc. S ) 1st MOGRE CR2EG34 (10/05) _
City & State ” Cily & State T 4. FEI Number 65-0264748 o E(_} ﬁz?:il:?::
Zp County <P Country 5. Certiiicate of Status Desired [ ?g-gfq hddiional
6._Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent o
o Narme
?QSLSL ’PiOLTﬂNBSE:AJgH LAKES BLVD Street Address (P.O Box Number is Nﬁécep!abte)
SUITE 610 T T - - - -
WEST PALM BEACH FL 33401 - . o
City FL | Zip Cade

8. The above named entity submits his statement for the purpose of changing its regrstered clice or cegistered agent, or both, In the State of Florida. 1 am tamitiar with, and acter
the obhgations ot registered agamt .

SIGNATURE

Signalure yned of preated name o regstercd ag{eni ant it 4 ADPYCATR: (NOTE Rug\bteled?iemrsvjﬂa\ure reguned wher ienstalog) DATE

"EILE NOW!I!' FEE IS $150.00

: GRS . E) : I
_ Ater Vay 1, 2006 Foe Will g $550.00 8. Election Campaign Financing  $5.00 May &

Trust Fund Contiouben. 11 Added to Fees

Make Check Payahie to Florida Department of State

14, GFFICERS AND DIRECTORS N 1. ADDIIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THE D O selete WE O chenge  [J A%
NAME CALL, JOHN 5. JR NAME

STREET ADDRCSS | {665 PALM BEACH LAKES BLVD STE 610 STRECT ABDRESS 4 ‘gﬂggﬂggﬁ%g? N

Cr-ST-2P (WEST PALM BEACH FL 33401 CIFY- 7. P VR Ira )i -4 150,00

TS 3 Delete TIE [ Change 3 Addi
HAME HAME

STREET ADGRESS STAEET ADDRESS

Gy -ST- 219 CiTy 5T-2tP

L 1 Getete il Ol Change [ Ads
HAME D 2 _

STREET ADDRESS SIRLEY ADDRESS

Ciy-87-2IF Ly -81-2Ip

TRE 1 pesee | BTG Scnange [ e
NAKE NAME

STRECT AGDRESS STRELT ADDRESS

Cify-8T- 1P CiTY-§T- ZiP

TIiLe O pefete e 3 Change Al
MAME MEME

STREET ADDRESS DYREET ADDRESS

GITY- 8T- 21 Ly -ST- 2P

HiLE 3 Detete TILE {3 Change A
NAME HAME

STREET ADCRESS STREET ADORESS

CiTe-51- 2P iy -85 2P

indicated o tius report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as + made under cath, that | am an officer or directs
of the corporation or the receiver of trustes empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 1Q or Block 1
it changed, or on an attachment with an address, with ail other hke empowered.

SIGNATURE: : 4’&” Bk S. o LL, Tr. /~'Zf — o6

_AaATURE AND TYRPED OR PRINTED NETIE OF SIGNING OFFICER OR CIRECTOR Dauytmao Fhane #




