' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

~ FILED

Apr 24,2006 08:00 AM

DOCUMENT # V13242

1. Eatity Name
MOORE, ELLISCN & MCDUFFIE, C.P.A'S, PA

Secretary of State

Priccipal Placé ol Businass

2627 MITCHAM DR
TALLAHASSEL, FL 32308  US

Mailing Address

2527 MITCHAM DR
- TALLAHASSEE, FL 32308 US

i

DO NOT WRITE IN THIS SPACE

IR I

04192006 No Chg-F CRZET34 (11/05)
R 4. FE! Number Applied For
‘ 589-3134928 Not Applicable

0 $8.75 Aggilonal

: 5. iicale of i
| Ceriificate ot Status Dasired Fee Raquired

6. Name and Address of Current Reglstered Agent

MCDUFFIE, C GLEN
2627 MITCHAN DR.
TALLAHASSEE, FL 32308 B

DO NOT WRITE
IN THIS SPACE

4

{

{he obligations of registerad agent,

SIGNATURE

g. The above nared entily submits this staternent for the purpose of charging its registered office ar reg‘r'?;tarad agarit, or both, in tha State of Flarida. { e familiar with, and sccept

!
{

SPRETAQORESS | 2527 MITCHAN DR.

LiTY-51-2P TALLAHASSEE, FL 32308 T
e D
HAME MOORE, CHARLOTTE L.

STRECT ADDRESS | 2627 MITCHAN OR. -

Oy -5T-217 TALLAHASSEE, FL 32308 -
TME »)
HAML MCDUFFIE, CTHARLES G

SIREET ADGREsS | 2627 MITCHAN OR.
CITy-S7-1p TALLAHASSEE, FL 32308

Time

HAME

STRCET AOCRESS
CITY-S1-71P

TtE

AR

STREET ATORESS
Ciy-31-2P

TTE

NAME

STREET ADDRESS
CIFY-ST-2if

ZEnRNIR. W3 &f 2rinled ity o regritered sgenl gnd fs Tt apolicabis (IITE [enistered Agend signsture simbi-ed when reinsialiog) : DATE
L ;
|
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribulicn. .!;\dded la Fees

| 10 QFFICERS AND DIRCCTORS 1 B

TinLE [3)

NAME ELLISCON, LEA ANN

UB0000523144
05/05/06-80061~020 150.00

- DO NOT WRITE
. IN THIS SPACE

i
'

changed, or on an altachment with an adgress, with sl othar liks empowared.

12, { hareby curfily that the information supplied with this filing does not quelily for the exernptions cantain"pd it Chapter 118, Flacida Statutas. 1 further cartly hat the infarmation
indicatad on this rapart or supplamantal report is trus and accurale and that my signatwe shall have the same legal effect as if made under ozih; that | am an atlicer ar diragtor
of 1ha corporation or the receiver ar trusteg smpowared tu &xatuta this raptr] as required by Chagler 6??. Florida Statutes; and that my name anpears in Block 10 or Block 11§

!

i z_.,%%c__]

SIGNATURE: __ &

"CIGNING QFFICER OR DIRECTOR

F5o-5M-3/¢s

f Cale
I

v



