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ANNUAL REPORT FILED

DOCUMENT # V10935 Jan 12,2006 8:00 am
Cemyene Secretary of State
' 01-12-2006 90172 010 ***150.00

Principal Place of Business Mailing Address
1050 17TH ST NW 1050 17TH ST AW
STE 700 STE 700
WASHINGTON, DE 20036  US WASHINGTON, DC 20036  US
s s IR RSB AR

lHH1%o Rotwwieee FIHE S amE

e A o Sufe, Apt. 4, ete. 01082006  Chg-P CR2E034 (11/05)

City & State }’h City & State 4. FE] Number Applied For

o LIk LILLE 0 54-1624717 Not Appicaie
le)d.) £S5 Gountry 4ip Courry §. Cattilicals of Slatus Desired [ ?:;fq :if::“m'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FISCHETTE, JAMES A.
50 N LAURA ST- - = — Street Address (P.Q. Box Numbwer is Not Acceptable)
STE 2800
JACKSONVILLE, FL 32202-3650
City FL | 2 Code

8. The abave named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printad narme of registered agenl and title i applicable. (NOTE: Ragistared Agent signalure required when reinstating) DATE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VT 1 Delete I me [ Change [ Addition
NAME JOSEPH,ALLENT NAME
' = I E 63xo

STREEY ADDRESS | 1050 17TH ST NW #700 smeeomess | 11190 Rockvieee P " #
oTY-sT-2p | WASHINGTON, D 20036 CY-ST-2P ot Kvicees , MO 2 o085
THLE PD ] Delete TILE A Changs  [] Addition
NAME BAKER, BRENDA V NAME
STREET ADDRESS | 4 STONE GLEN COURT STREET ADDRESS
oTy-5T-2¢ | DURHAM, NC 27712 CITY-ST- 2P
e SEC 1 Delete e MChange [ Addition
NAME SCHIMMING, BRIAN B NAME —
STREET ADDRESS,| 1050 17TH ST NW #700 _ ¥ smerraooress | LIl HD Mo LGVl LE __LLL‘(% €20
on-sT-2F | WASHINGTON, DC 20036 cy-s1-1p AoCicuwees , P 2085
TME ‘ [ Detete TLE [C)Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME ] Delete L [Jthange {7 Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZiP |
TIMLE O pelee TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST- P CITY-ST-2p

12. | hareby ceﬁﬂgthat the information supplied with this ﬁlfr:? does not quelity for the exemptlions 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 etlect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 ff
changed, or on an attachment with an address, with alt other like empowered.

siGNaTURE: (T A dws T JWGH, MEBmen 1506 301-23024

=~

SIGNATURE AND T\'PWED NAME OF S1GNING OFFICER OR DIRECTCR Date Daytima Phone #

&



