2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # sse624 - - Jan 20, 2006 08:00 AN
1. Eomy Name Secretary of State
JOSEPH W. THOMAS 1, P.A.
Principal Place of Buginess B . Mailing Address
400 STATE ROAD 438 400 STATE ROAD 436
SUITE 202 SUITE 202
i I 111
2. Ppneipal Place of Busingss © 1 3 Maiing Addrass
Suite, Api. #, elc, Suite, Apf #, ele, 1st MOORE CR2EQ34 {10m5)
City & State City & State j " | 4. FEI Numper 59-3085272 - ﬂzr:l:i:;?;t
Zie Gountry Zp Gouniry 5. Cerfificate of Status Desired 0 Ee?e:esq lﬁf‘ecgﬁona[
. Mame and Address of Current Reg?stered Agent 7. Name and Address of New Registered Agent B
' Mamea ’
};gé) g&s-f-éj %EE%H 4\:?5]] Streat Address (P.0O. Box Mumbaer is Not Acceptabie} ST
SUITE 202
CASSELBERRY FL 32707
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or bath, In the State of Fiorida. 1 am famifiar with, and ELl
the obligations of registered agent

SIGNATURE —_

Segnature. Bped o pamen name of regisiereg agent and litle if aposcatie (NCTE Hégws'lared Agest signalure raguirad when reinslaung) DATE

FILE NOWN! FEE IS $15000
. After May 1, 2006 Fee Will 86 $650.00° -
Make Gheck Payable to Florida Departrent of State

9. Election Campaign Financing  $5.00 May ¢
Teust Fund Contrfoution. ©1  Added to Fees

10, O-Ff-:l 5ERS ‘AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete e O Change  [JaAt
NAME, THOMAS, JOSEPH W 1i HAME

STREET ADDRESS | 400 STATE ROAD 436 STE 202 STREET ADDRESS

civ-§7-2P  |CASSELBERRY FL 32707 GITY-ST-21F

TITE 3 eete s ’ [ Change A
e | i IR R :
STREET ADDRESS STREET AODAESS Ui 25 gl 44005 150,00
CiTY-51-0F oIy -ST- 2P

e O el Tme ) O3 Change [ ade
NAME NAME

STREET ADDRESS STREET ADORESS

CIVY-$1-ZP CITY-ST-210

e O Defete e Dlcrange  [Jae™
WAAE NAME

STREET ADDRESS SIREET ASDRESS

£TY-ST- 7P CINY-ST- 2P

Tme ' 01 pelste TiLE k Cichange LIA
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-ST-ZIF LIty-ST-2IP

TITLE [ Dewate T CIChange A
NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-S5-2P CTY-ST. 7P

12. | hereby certify thal the information supplied wilh Lis filin nat gualify for the exemplions_ contained in Section 119, Florida Statutes. T further certify fat the informatic
indicated on this report or supplemental repor Js &) rate and that my signature shail have the same fegal efiect as if made under oath, that { am an officer or diresh
ecuts this reporl as required by Chapier 807, Florica Statutas; and that my name appears in Block 10 or Block 1

i[f}?é?rﬁ]:ncgtgg .0 é?lg)rral a?rri gaea\;?l::%\;r Oih as her i powerad.
SIGNATURE: _é /7 /)7 7%16 I //7/

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhona ¥




