FILED
FOR PROFIT CORPORATION
A0 0 & ANNUAL REPORT (AR) . . - Apr 24,2006 8:00 am

DOCUMENT # 7 p(oB + » gg:‘gggg;y Of* §tate
1/22%3?{0/0 ox @AEﬁ‘lL ATE@IAC, -24- 88 027 ***150.00

DO NOT WRITE IN THIS SPACE 49057198
TS5 ok Lo T Gox drim|

Sulte, Apt. #, stc. adite. Apt. #. etc. CR2ZE034B (8/05)

VB0, £L- | BEAROON LA |" 552307 35/ [nms:

jg Jﬁ? (/" 2;2%0“@# ‘Zj %’07 /uﬁ ry< Ego 5. Cerlificate of Status Desired O ?i-gig?:;ﬁma'

7. Name and Address of Current Registered Agent

| ponoTwRIE . | SEApEFrE [ Cooks

IN THIS SPACE Zoo < fowk A oK
[ *JpLLco FL | $58 50

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o botrin the State of Florida. | am familiar with, an%cept
the obligations of registered agent.

SIGNATURE

Signalure, typed or pniniad name of registered agent and Ltle if appicabie. (NOTE. Registerad Agent signatura required when renstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. ___OFFICERS AND DIRECTORS

TITLE RE S E TILE
NAME B—EAA)'g A)gl C?cok NAME

STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P l)gi\}_ﬂg "7;-;{"03 3 ‘5—7’-/ CITY-S1-2P
T SEay-TH BAS . IHLE

NAME ALEXIS M- Cook NAME

STREET ADBHESS 2 7 O A AN STREET ADDRESS
CITY-57-2IP fﬁk , /-,. o/ i 335 fy CIFY-§1-2P
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP Do NOT WRITE

e e -IN-THIS-SPACE

STREET ADDRESS STREET ADDRESS
CI¥y-ST-2P CITY-5§T-2I
TILE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-7iF CITY-S7-2IP
TITLE TNE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an s, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




