LUV run Friuriil CURFURA
ANNUAL REPORT (AR)
DOCUMENT # s91071 FILED
;g::_;”:{eOMES N Mar 02, 2006 08:00 AM
‘ Secretary of State
Principal Place of Business Mailing Address
96034 SANDY POINT CIR 896034 SANDY POINT CIR
R HUNA AR e
2. Prnincipal Place of Business 3. Mailing Address
Sulle, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2ECa4 (10,05]
Cily & Slale Cily & State 4. FEI Number | |Applies For
59-3168290 | ot Appicable
Zp Country ap Couniry 5. Certificate of Status Desired O gg;gi inilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
Sléé'gs‘f)sl\kﬁ [?3 1E3RO1;N$CC?F1'T Street Address {P O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034 -
City FL Zip Code

8. The above named entily submiis Ihis statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE

Signalure. fypad ar privtent name of regrsieced agenl and tille 1l appbeable {NOTE Begtered Agent sigrature requred whon fenstaling) DATE

~FILE NOW!!' FEE IS.$15000 .
<1 - After May1, 2006 Fee Will Be 8550.00,
‘Make Check Payable to Florida Departmenit of State

9. Election Gampaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

THLE PSD [ Delere ME [T ¢hange (T Addition
NAME ALLISON, ROBERT SCOTT NAME . .

STREET ADDAESS | 96034 SANDY POINT CIR STPELT ADDRESS 15 }'igqgi'}".!i%mg BT ol

Gn-s-2° I FERNANDINA BEACH FL 32034 omy-§T-2P 0371408 -00045-003 150,480

TTLE VD [ Delete TLE [ Change [ Acdilion
NAME ALLISON, CAROL LYNN NAME

STREET ADDRESS (96034 SANDY POINT CIR § STREET ADDRESS

Cny-sT-2¢  |FERNANDINA BEACH FL 32034 CITY-S7-7p

TINE [ elere TILE Clohange [ Addition
NAME ) e i . B MAME o
STREET ADDRESS T ' T N sicer aopRess

CITY-ST-2P CITY-57-7IP

TE 0 pelete e Ol Grenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-57- P

e 7 Deete THLE [JcChange [ Addtlion
NAME HAME

STREET ADDRESS STAEFT ADDRESS

CITY-§1-7 CITY-8T-2P

TITLE O Detete e [ Change ] Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CITY - 57-2P CITY-ST-21P

12. | hereby cenufy that the information supplied with this iling coes not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the informaton
mdigated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { 2m an ofiicer or director
of the carporation Qr the receiver, stee empowered to exefute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmpswith &h addresg, with all oth (5 wered.

SIGNATURE: AN P F IVl Fouzlt Tes

SIGNATURE AND TYPED OR Pamu NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona ¥




