FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT (2R) * 4

DOCUMENT # 560982 ecretary of State
1. Entily Name 04-13-2006 90301 002 ***100.00
JAMES M. MORAN, P.A. 04-26-2006 90192 027 ****50.00
Principal Place of Business Mailing Address
7370 COLLEGE PKWY STE 201 7370 COLLEGE PKWY STE 201
STE 201 STE 201
FORT MYERS FL 33907 FORT MYERS FL 33907
us us AR EH R A LD
2. Principal Place of Business 3. Malling Address
Suite, Apt, W, stc. Suite, Api. #, elc. 1st MOORE CR2E034 “01'05)
City & State City & State 4, FEI Numbet Apphed For
65-0268267 Not Applicabla
Zip Couniry Zip Couniry 5. Coriiicate of Status Desied [ fg-gf@ﬂ“mm
6. Neme ond Address of Current Registered Agent 7. Name and Address of New Registarsd Agent
Name
!:’ASC;SAC%LILAETEEESP'\PA(WY STE 201 Sirenl Address {P.O. Box Numbar is Not Acceptable)
FT MYERS FL 33907 :
£,
} - : Cy FL | Zip Cade

8. The above namad entity stik;rni:s this staterment lor 1the purpose ol changing its registered office or registerad agen, or bath, in the State of Florida. | am famitiar with, and accept
e obliggtions of regisreredl agent.

"l SIGNATURE
. Sagrvtunh, yped) o raion rume of 100 Stered A8 AN B I DBAC ot (NOTE Reguiraat AQent CORBhar ouns 0 whes) Fenwiaing) DATE
O FILE’ No\ﬂ!!ﬂ 'FEE 1? 51 ‘59-90‘. ST 9. Election Campaign Financing $5.00 may Be
e Aﬂe'f M‘?V,‘! 2006:Fee Wil ‘BQSSSODO i Trust Funa Contribution. [ Addedto p;,,
[ ‘Make Check Payable to Florida Depariment of State .

10, B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P . b ] O bete Tine Ochenge () Aggnion
HAME MORAN, JAME M. " HAME

siReel a00Ress | 1627 SE 4gADST - - SIREET ADDRESS
Lov-stw |CAPE CORALFL 33904 Ciry-S1-2P

Tne L [0 nelee me O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIlY-S1. 2P CITY-ST-2P

HRE O tatete TILE O change 2] Addilion
NAME ) MME L } i e
SIRLET ADORESS ) B smeer aporsss

Cv-5T-2P oTY-ST- 37

e O petete WLE [ Change {3 Addition
HAME HAWE

SIAEE[ ADORESS STREET ADCRESS

CTY-Si-ne on-s1- 7

TITE 0 peler LE O Change [ Aadition
HAME MANE

STREET ADDAESS STREET ADDRESS

Y -ST-2P CITY-ST- 2P

e 0 detete s [ Crange ] Acaiion
NAML NAME

STREET ADORESS STREET ADDAESS

a-§1-11P CITY-58-2P

12. | hetaby certity that the information supplied with this hling does not quality for the exemptions contained in Section 119, Florida Siatutes. | further certily that the information
indicated on this repart or supplemental report is Irue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an olficer or direcior
of the corporation or tha receiver or trusiee empowered o axgcule this reporl as required by Chapter 607, Florida Statules: and that my name apoears in Block 10 or Block 11
it ¢hanged. of on an attachment with an address, with all olher like empowered.
A

85
sucnmuns{ﬁ;L L. L ‘%%’%4 0772;2300

MATLRE AND TYPED QR SRINTED NAME OF SXIMING QFFICER OR DIRECTOR




