.~~2D06 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # S65544 Secretary of State
‘(-:%"‘“g ’B”E;ELOPERS ING 05-02-2006 90217 030 ***150.00
Principal Ptace of Business Mailing Address
111 CARRIAGE RD 111 CARRIAGE RD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e S RRERRREATERRIRAR DM
1111 Carriage RA, 1111 Carriage Rd.
Suite, Apt. #, elc. Suita, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
Ci State City & Stat 4. FEl Numb: Applied F
I a&l ahassee, FL Tafiaehassee , FL 59_3873739 Ngf:,p":;ble
Z:i;’ 2312 C]?,u;“én 32 |2p 312 coﬂ:én 5. Certificate of Status Desired [ gg'zsqur:dm'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
BN Name
THORNAL, MICHAEL W
2400 POTTS RD ;‘ji" Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FiL .32308
City FL i Zip Code

the obligations of ,;. :

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

Farnig bl ragiztorad agant and ttla i appliceble. (NDTE: Registarad Agent 2ignature requied when reinstatng) DATE

FILE NOWI!' FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O puete TaLE P/D b Crange [ Addition
NAME CAMP, ROBERT C. NAME
STREET ADORESS | 111 CARRIAGE RD srarooess | CaMP, Robert C.
OM-S1-2p | TALLAHASSEE, FL 32312 oTy-S1-2p 1111 Carriage RAd.
e O oos p— Tattahasses, FI 3537 Dome  Olain
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
eY-S7-1p CiTY-ST-2P
TILE [T petete TNE [ Change [T Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2p
TTLE T Delete TME [J Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-sT-2P CITY-S7-ZP
e 7 Deite e [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
Tme O Detee e [l change 3 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with ali other ke empowered.

SIGNATURE:

Robert C. Camp 4/20/06 850-545-6851

OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Dats Dayirme Phone ¥

ﬂnaq‘m
/V



