2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o FILED

DOCUME{NT*# V52431 Mar 02, 2006 08:00 AN
By Mame Secretary of State
W. THOMAS COPEIAND, A PROFESSIONAL ry
ASSOCIATION
Principal Place of Business _ Mailing Address
208 S, RANGE ST. 208 5. RANGE ST.
MADISON FL 32340 MADISON FL 32340
- b IR
2. Principal Place of Business 3. Mailing Address - .
Suite, Apl. #, ete. Suite, Apt. #, alc. 15t MOORE CR2ED34 (10!(}5)
City & State City & State 4. FEI Number Apptied For
59-3146366 Nat Apphicaiic
Zip Couniry Zip Couniry 5, Certificate of Staius Desired O gesegfq lﬁgedcilﬁona]
&, Name and Address of Current Registered Agent 7. Name and Address of Newrﬁegistered Agent
Name
SS)BPEL!R\EIE])(’E‘UEV-STTHOMAS Street Address (P 0. Box Number 15 Not Acceptable) T
MADISON FL 32340 B T
City _IEL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or reglsterad agent, or both, in the Siate of Flotida, |am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE . .
Sgnature typed of preited name of regstered agsnt and lille I apphcatie (NOTE. Regisiered Agen signalire recuired when reinstatng) DATE
= FILE NOW!!. FEJEmISGUO < 3 9. Election Campaign Financing $5.00 May Be
-+ .After May 1, Z@I!Lﬁsﬁ;% 0. Trust Fund Contribution.  [1  Added fo Fees
‘Make Check Payable to FIorida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 3 Defete TITLE T Change  [] Addilion
NAME, COPELAND, W. THOMAS NAME 7
STHEET ADORESS (208 §. RANGE STRET STREET ADDFESS NN 527534
Gv-s-2P [MADISON FL 32340 § omvstze N5 8001 1-023 150,00
THLE 2 Delete e CIcwnge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2ZP .
e [ Detete WLk O Change [ Audition
NAME . . =L R - -
STREET ADDRESS STRELT ADDRESS
CITY-ST-7P CITY-57- 2P
TIILE [ Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
GITY-$T-7P GITY-5T- 2P -
TITLE [T celete TILE [ Change l:| Addition
NAME MAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P Cry-ST-2p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§7-2IP L, CiT¢-5T- 2P

12. | hereby cerlify that the information supghe
indicated on this report or supplement
of the corporation or the raceiver
it changed, or on an altachment

ith Ifiis §#ing dde€ not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the injormation
8 trugnd dpdurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
re:

r%d’ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
wit

SIGNATURE: /e 2-02.6 ¢ Fl0 1773 9925

LA s
P
sldeE ;L(p TYPED CR ?‘in‘rsn NAWE OF SIGNING OFFICER OR DIRECTOR Dayime Phane ¥

other like empowered.




