2006 FOR PROFIT CORPORATION FILED
»____ ANNUAL REPORT (AR) Feb 09, 2006 08:00 AM

DOCUMENT # vs1163 Secretary of State
1. Entity Name
STEVEN LORNE DURKET, ESQUIRE, CHARTERED
PFI-E;:-ci;;ailﬁP)ace ;?l'usiness Matling Addrass
210 CROWN POINT CIRCLE 210 CROWN POINT CIRCLE
SUITE 108 SUITE 108
2. Principal Place of Businoss 3. Malling Address
Suita, Apt. #, elc. Suile, Apt. #, elc. ist MOORE CR2ED034 {10/05)
City 3 State City & State 4. FEI Number | Applied For
” ! 59-3135826 ot Apileat
Zip Country Zip Couniry 5. Certificate of Status Desiced [ ?ese'gg ey ioned
&. Name ant Address of Current Registered Agent 7. Name and Address of New Hegisteted Agent ~
Mame
g.? Dﬂg%vﬁt}r POINT CIRCLE . Streat Address {P.Q. Box Mumber is Not Acceplabie) I
LONGWOOD FL 32779 B
City o o FL l Zip Codls

8. Ihe above named enlfity submits this statement for The purpose ¢ changing its registered office or registerad agent, or bath, in the Stata of Tlarida. tam famitar wlth.;ﬁ ac:e';'_
Ihe chbgations of regisiered agent

SIGNATURE

Sigtialur, fypen of preved nacre of regrsigred apent ang LTG0 ) appicanic (NOTE" Refrslored Afert sipnaiune reqguined when reinstalegy DATE

- FILE NOWSI| FEE JS $150.00"
... After May 1, 2006 Fea Will Be $550.00,. _

9. Elsction Campaign Financing ~ $5.00 May =
Trust Fund Contributen. ] Added to Fees

Make Check Payable fo Flotida Pepartment of St

10 o OFFICERS AND ORECTORS | 1T ADDITIONS/CHANGES TO OFFIGERS AND DIBECTORS N 13
HNE FD 13 Dejete L O Change [ A
NAME DURKET, S.L. - HAME 0000423473

SIHELTADORCSS | 210 CROWN POINT CTRCLE, SUTTE 108 ‘ STREETADDRISS DE.-”%I %E—Bﬁ%ﬁgzﬂi 4 150.%0
CIFy-5i-21p LONGWOOD Fl. 32779 ’ CiTY-§7-2IP ‘ -

e 3 peiste TILE O crange [ A
NAME NAME

STRECT ADDRESS SHIEET ADDRESS

CiTY-51-21P CiTY-81- 1P

TITLE 3 oelate T DY Change [ aann
HAME HAME

STREL) AUDALSS STREET ADDRESS

GilY-ST-71¢ ENTY-SF-2ip

e 3 delote e O Gtange [ et
RAME NAME

STREET ADGRLSS STRECT ADDRESS

CTY-ST-DP CiTy-5T-2w

e 7 Detete TRLE dcChange (A
NAME NAME

STEET AQORESS STREET NDDRESS

CITY-5T-2IP CITY-ST- 17

TILE T tetete it 1 Ghange

NAME NAME

STREET ADDRESS STREE AUORESS

oTY-g1-7I EITY-5T-21p

12. | nereby certily that the information supplied with this filing does not qualify for (he exemptions contained in Section 118, Florida Statutes. I furiher cariily thal the information
indicaiad on s repor! or supplemental repgrHs-fye and accurale and that my signature shall have the same legal effect as if made under aath, that | em an afficer or directar
of the cosporaton ©F 1he receiver oy usteg/Bmpowtied 1o execuieAhis reporl as required by Chapter 607, Floric?a Statules; and that iy name sppears in Block 10 or Black 11
if changed, ar on an attachment wi ~afidress, wilh all oiher

SIGNATURE: ) 7

empowered.

§L b,/fM ﬂq.@_ 245 far b (FLP ~2 >




