2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # V16107 ; May 01, 2006 08:00 Al
RAGAN GANTT & ASSOCIATES, PROFESSIONAL
ASSOCIATION Secretary of State
Prirncrpal Place of Business Maifing Address
8220 SUNSET DR, P.0. BOX 430240
MIAM, FL 33143 SOUTHMIAMI FL 33243 US ...

AOTAV R

04282008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR prm— TR

$5-0313626 Not Appiicable
- : $8.75 additional
5. Cerlificate of Status Desired O Fee Rosuired

6. Name and Address of Current Registered Agent

GANTT. RAGAN Do NQT WRITE

8220 SUNSET DR.

MIAMI, FL 33143 ~IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
tha abfigations of registared agsnt.

SIGMATURE I .
Signature, iyped o printed nama of regisiered agent and title if appllcable. (MNOTE. Registered Agent sigrature required when reinslating] bateE
FILE NOW!'! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS I - '
TITLE bp
NAME GANTT, RAGAN

STREETADDRESS | 8220 SUNSET DR,
CiTY - S7-2P MIAMI, FL

T DST ' DOO00S521 08

RAME GANTT, ELIZABETH %A13/06-00127-005 150,00
STREET ADDRESS | B220 SUNSET DR.
CUTY-ST-21P MIAMI, FL 33143

TILE v
NAME GANTT, LYSA

STREET ADDRESS | 8220 SUNSET DRIVE - - . .
ot | WAL FL 53145 DO NOT WRITE

" ~IN THIS SPACE

NAME
STREET ADCRESS
GITY-ST-2IP

TITLE

NAME

STRELT ADDRESS
CITT-§1-2iP

TTLE

NAME

STREET ADDRESS
CiTy-51-2P

his iling doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | funther certify that the information
hall have the same legal effect as if made under oath; that | am an ofiicer or director
by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

Lf*ﬂé’—c?ém - G057 - Rt}

Daytime Phone #

12. 1 horeby cortily that the information supplie
indicated on this regort or supplementalsdport igftrue and accurate and that my signatur,
of the corporabion or the receiver or awered to g this report as requin
changed, or on an attachment widan addrgss, with all 7 ke empowered.

SIGNATURE:

SIGNATURE AND m?'on PRINTED NAME OF SIGRING OFfICERAIR DIRECTOR




