2006 FOR PROFIT COBPORATION

ANNUAL REPORT {AR) -~ . FILED

Vi .

DOCUMENT # viaoes Feb 07,2006 08:00 AN
LISA M. BERRY, D.C,, P.A. Secretary of State
Principal Place of Businass - Mailiﬁé Address B
1775 PORT S7. LUCIE BLVD. 1775 5E PORT ST LUCIE BLVD
PORT ST. LUCIE FL 34852 B PORT ST LUCIE FL 34052
2. Prncipal Place of Business ) 3. Maiing Address - '

Sulle, Apl. 5. etc. Suite. Apt. #. etc ' st MOORE CR2E034 (10/05)

Cily & State City & Slate ' 4, FE{ Number || Applied For

65-0319614 Not Applicable
s Counlry 7o Couniry 5, Certiicate of Staus Desved [ fg'gfq ngéﬂma*
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Mama =

?—E-?g \é,ELé)%QR%A -ST LUCIE NLVD Street Address (P.O Box Number s Not Acceptable)
PORT ST. LUCIE FL 34952 -— .

City ’ FL Zip Code

8. The above named entity submils thes staiement jor the purpose of changing its registered office or registered d8nt. of both. in the State of Florida. | am familiar with, and acoept
e obligations of reqistered agant

SIGNATURE

Signaldre typed or prale have of rEgpsiceed Agent and fite f apulicatin MOTE Regisiered Agait sugnatung maaired whertrainatating) DATE

FILE NOW!I! FEE IS $150.00 .
. After May 1, 2006 Fee Wili Be §550.00
Hake Check Payabie fo Florida Depariment of State

8. Electian Campaign Financing $5.00 May =
Trust Fund Contribution. {1 Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND D?RECTOHS_IN' 11 .
HIE D [ pelese WNE Change  [Jacg
HANE BERRY, LISA M MARE

STREETADDRESS [ 1775 SE PORT ST LUCE BLVD STREET ADDRESS

cav-si-of  JPORT ST. LUCIE FL NI R

L O peters THLE ' ] Jﬂﬂl}i}ﬂ 42 4-5,53 Clchange  [J s
AL HeE {2718/05-80044-015 150,10

STREET ADDRESS STREET ADDRESS

oiv-5I-2tp TITY-ST-ZiP

e R . 7 Deiets wee j o e ] M
HAME MAKE .

SIREET ADDRESS STHLE T ADDRESS

GTY-ST-71p oY -ST-2p

e - © O Detee THE ' [ Change ~ [ At
RANE NARE

STAEEY ADDRESS SERFET ADDRESS

Y -ST-71P Y -ST-7ip

RE 3 teite T ) Clchange  Ian™
NAME NAME

STREET ADDRESS STRFFT ADDRESS

£y 3T 2 Y -ST- 2P

TITLE ’ [ Qé[gfe e T I} Change EI_ AT
NAME NAKE

STREET ADDRESS SIREET ADDRESS

CHTY-ST-21 Ciry-St- 21

12. | hereby certily that the nformation supphed with this Hing does not qualily for the exempiions coritaired Tt Seation 119, Florida Statutes. ! further certify hat the infoviation
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cati, that | am an officer or direun
of Ihe corporation of the recever or Trustee empowerad 10 execuie this report as reguired by Chapler 567, Florida Statutes: and that my name appears In Block 50 or Block 1

# changed, or on an a!!achE::mm an addtess, with all olper ke empowered. (7 72
SIGNATURE: ~ [S( 2-2- 0L 335-3¢40
SIGNATURE AND TYPED OR PH[iTEDTLM%SF SIGNING OFFICER GR DIRECTOR - Taln Diay¥ins Phonie &




