{"006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # s69902 Apr 28,2006 08:00 AN
POTTS FINANCIAL SERVICES, INC. Secretary of State
Frincipal Place of Business o B Mailing Address
228 LAFAYETTE CIRCLE P.O.BOX 14318
2. Pnncipe! Place of Business 3. Masing Address )
Suite. Apt. # etc, Sude, Apt, #, elc. 1st MOORE CR2ED34 (10/05)
Cily & State ) City & Stale ) 4, FEl Number 59_3077474 L :z:)ii;i?;
an Couniry Zp Country 5. Certificate of Status Desfred [3 ?«Ee g;‘sq 3?:{;""”3'
6. Name and Address of Current Registered Agent 7 } "~ 7. Name and Address of New Registered Agent
Name
SEBT&’FQ%’AE?T% CIR Shreet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 =
City FL op Cadé

8. The above named enlity submils this statement for the purpose of changing its registered office or reglefered agent, or both, in the State of Florida. | am famitiar with, aad accept
the ophigations of regisiered agent

SIGNATURE r— - =
Sigrature. fyged o prinled name of regisizrasd agenl and lic ) appheabie (NOTE Regstered Agert mgnalure remquired when teinstaing) e GATE

TR

,. FILE NOWHL FEE s

! 9. Efection Campaign Finanging $5.00 May Be

fj"ﬁer May 1 Trust Fund Contribut

tion. [ Addedto Fees
Make Check Payable to Florida Bepartment of Siate eatore
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11 ]
TinE P O pelete  § mue O Change [ Ay
HAME POTTS, ALANN. HAME
STREET ADDRESS | 228 [ AFAYETTE CIRCLE STRELT ADDRESS
CIFY-57-2P TALLAHASSEE FL 32303 City-g1-21p
TiTLE 3 Delete BILE Ol Charge [ AGEs
NAME Al LODDEnSA53TY .

K - —

e ol (5/11706-B0073-015 150.00
oy st-ap CIN-5T-2P
Tt =R i - ' ) Ol Change LA
HAME NAME
STREET ADDRESS STREET ADDRESS
oSt 2P Y -ST-ZP
TE C ook T D ohange [ Addies
NANE HAME
STREET ADDAESS STRYET ADDRESS
GHPY-5T- 2P LY-5T-7P
TITE ' [ Delete TiRE CiChange [ A
HAME HAME
STREET ADDAESS STREET ADDRESS
CHY-ST- 2F RS
unE ] etete § e O Change T e
HANE NAME
STREET ADORESS STREET ABCRESS
CTY-§1-7 oI5t 2

12. | hereby cestify that the mformation supphed with this fibng does not quably Tor the exempticns contained in Section 119, Flosida Statutes. 1 further cen'Ty that the information
ndicated on tus report or suppiemental report igArde and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation or the ror ru red 1o e this report as required by Ch?er 807, Flonda Siatutes; and that my 79 appears in Biock 16 or Block t1

if changed, or on an atigchirkedt with g a &1 ke emoocwered.
ﬂ%}ﬂ) i j @277 MY

1 _AtefaTore ko T‘IFVR Pﬁuﬂsn m\MEZSF SIGNING OFFICER OR DIRECTOR Daylime Phote 3

=

SIGNATURE:




