_ FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgENLaJmI:AENT # V73122 04-18-2006 90069 032 ***150.00
WALKER & TUDHOPE, P.A., A FLORIDA PROFESSIONAL
ASSOCIATION
Principal Piace of Business Mailing Address i - m““ - -
1053 MAITLAND CENTER COMMONS BLVD 1053 MAITLAND CENTER COMMONS BLVD .
200 200 Co
MAITLAND, FL 32751 US MAITLAND, FL 32751 US
s g AN CR RO

Suite, Apt. #, etc, Suite, Apt, #, etc. 04102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3150628 Nt Applicable
Zp e .‘COTJFII(Y Zp Country 5. Certificate of Status Desired [} ?g'zggg:;“o“'
8. Name um.:I‘ Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WALKER, BERRY J. A
1053 MAITLAND CENIER'COMMONS BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 L
MAITLAND, FL 3275t -
,:.'-‘ N City FL ] Zip Code

e

8. The above named entity sub)

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registey

Rerru J.0004Ker Tr. +10/06

SIGNATURE
Signatuire, typed or printed nama of registerod agant and title It applicable, {NOTE, Roghotired Agent aignature required whan binstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, {0  Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD - O pelete TITLE P, VP' S, T, D ﬂcrlange 1 addition
NAME WALKER, BERRY J NAME WRALKEL, PEREY J. 0 alvd
STREET ADDRESS | 1053 MAITLAND CENTER COMMONS BLVD STRETAESS [\ &5 3 Martiand Centtr Lommens ’
CITY-ST-2P MAITLAND, FL 32751 CITY-ST-ZIP Ma_cH and FL 32751
TITLE VPD W Delste TITLE {1 Change  [] Addition
NAME TUDHOPE, WALLACE W NAME
SIREET ADDRESS { 10563 MAITLAND CENTER COMMONS BLVD STREET ADDAESS
CrY-5T-21P MAITLAND, FL 32751 CITY-Si-2P
TILE . 7 Detete TITLE - O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-5T-2F
TITLE 7 Detets TMLE [Jchange [ Addition
Namg NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7- 2P Y- ST-2P
TITLE , 3 Delete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 79
TITLE 7 Detete TILE {0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj ddress, with all other like empowered.

SIGNATURE: Berry T, (Oadker, T rJ,:R'ﬂDsN}ctud- 4{43&/9“3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR
| i




