P » FOR PROFIT CORPUHATION
ANNUAL REPORT (AR)

DOCUMENT.#.y39624 FILED
1. Entity Name Apr 24, 2006 08:00 AM
Principal Place of Business R . Mailing Address o
660 MASON AVE 660 MASON AVE
R AR
2. Principat Place of Business 3. Mahng Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MdORE i CR2E034 (16)‘05)
City & State T e saw 4. FE) Number - Applied F
ity 8 ity urmber 59 3124822 5.-_ ot Ao Ji\pph:;:"
Zip Country zp Country 5. Certificate of Status Desiced O ?eae g?q{ﬁ?:éﬂma'
T " "&. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent ’

) ) o s ’ Name -
Q%E??l'ﬁfggﬁl ij;\VE Street Address (P.0. Box Number is Not Acceptabie) .
DAYTONA BEACH FL 32114 T T T -

i City o - FL l Zip Code

8. The above named enmy 'submits this statement for the purpose of chang ng it reglstered office or (egistered agent, or both, i the State of Florida. 1am famifiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signatvre, tyoad o printed name of regestered agant and tille 4 applcable {NOTE- Rogistored Agent signature requred when teasiahng) DATE

FILE NOWfs' FEE lS m 5&.

9. Election Campaign Financng ~ $5.00 May Be
Trust Fund Contributon.  [] Added lo Feos

e T UorioeRs anp oiREcTORS 4. ~ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TNE 8] [T belete TILE [Jcharge [ Addilicn
NAME AMES, RITA P NAME UNGDDAS 7234
STREET ADDRESS | 660 MASON AVE STREET ADORESS 15704408 -SD‘ G8-004 150,00
OFY-SLIP |DAYTONA BEACH FL LiTy-$7-2P
TE D [ Delets TILE [T Change ] Additlon
NANE PALLUS, LAWRENCEF JR NAME
STREET ADDRESS 1660 MASON AVE STREET ADDRESS
ON-SEZP | DAYTONA BEAGH FL CITy-§7.2IP

T . ; R i 171 WE : e CiChange [ Addifian
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -5T-ZP CITy-57-2P
TWLE 3 pelete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£IY-ST-2P CITY-§7-2P
TITLE [T Delete e [ Changa 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-$T- 2P CITY-§2-2P
AT 3 petete TLE ) [ Ghange {3 Addition
HAME NamE
STREE} ADDAESS STREET ADDRESS
orY-$1-2P CITY-57-2P

12. 1 hereby cerufy that the information supphed with this filing dees net qualily for the exemptions centained in Secnon 119, Flarida Statutes | further cemfy that the Jnformanon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same le al effect as if made under cath, that | am an officer or director
of the corporatien or the recever or trustes empowered 1o exegute this pext as rgauired by Chagler 607, cm a Statutes; and that my name appears in Block 10 or Block 11
if changed, or cn an attachment witin address, with ali cther like epdowbre

SIGNATURE:



