2006 FOR PROFIT CORPORATION .
ANNUAL REPORT ‘ FILED

DOCUMENT # V36483 Jan 13, 2006 08:00 AM

1. Entity Name ot
TERRENCE WM. ACKERT, PROFESSIONAL Secretary of State

ASSOCIATION " &, = .

[

.

[ ~
Principal Place of Business  ~ Mailing Address
112 W CITRUS ST P 0 BOX 2548
ALTAMONTE SPRINGS, FL 32714 US WINTER PARK, FL 32790 US

ATV SRR

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Ao For

59-3121556 Not Applicable
" i $8.75 additional
S. Certificate of Status Desired | Foo Required

6. Name and Address of Current Registarad Agent
ACKERT, TERRENCE WM.
12 W, CITRUS STREET DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the ﬂp‘]ﬂﬂl‘qugq#@ Pmiliar with, and accept

the obligations of registered agent. T g
P 01/16,/06-30061-020 150,00
SIGNATURE
Signaturs, typed or printed nama of registerad agent and tls « applcable (NQTE. Regstarad Agant sgnature requied when reinstating) DATE
r.m.r‘vﬂ ,ﬁ_!‘& FILE‘NOWIII-;,FEE 18, 5150 00.rr. ol o 5" AE'B?I,‘Z“ Caénpalgn Finanicirng - $5.00 May Ba
-M ?:: HI % Aftor May;152006, Féb ‘willbe $550.00%; A %n;“ Ilt,ﬁl‘"d °"‘gi§U3'439. Fhhils ‘:irm?ded s
AR YR Wt g S L ST vy Wit m.m.mw N AR -v*ﬂf 3

'.“‘""DFFICEHS*AND olnECTonszmrw"‘a R E{[m»iﬂ m&&ﬂ&d&}.ﬁgﬂgﬂﬁ %;ryaq

<
) g e - T N e
L e O R TUL L ERE

.‘. . Y T B R . T

NAVE ACKERT, TW.
STREETADDRESS | 112 W CITRUS ST
CiTY-ST-2P ALTAMONTE SPRINGS, FL 32714

TIME

NAME
STREET ADDRESS
GiTy-51-41P

TILE
NAME

crvarae DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
cny-gr-a9

FIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS

CITY-ST-2iF P

12. | hereby certify that the informaljgh supphied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on ihis report or supplemeryal report is trus and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an cfficer or director
of tha corporation or tha racejer or ifistee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my nama appaars in Block 10 or Black 11 if
changed, or on an attachmeht with gh address, with all other like empoweared.

SIGNATURE; - - rt,Director 1/11/06 407~645-0781

SIGNATURE {ND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Date Daytma Phare 4




