2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

DOCUMENT # 537151 Secretary of State
" Eg:sarl";jc 05-04-2006 90215 002 ***150.00
FA ' .
Principal Place of Business Mailing Address
1938 ADAMS P.O. BOX 3133
SAHARMS TR FL 392 34
2. Principal Place of Business 3. Mailing Address
Ve S _RAm
;}e&%’fr@w Suite, Apt. #, elc. ist MOORE CR2E034 (10/05)
& State City & State 4. FEI Number Applied For
S annsorh 59-1747156 e Apgioale
§p(‘ a 3 re Scéil:"{yﬂ* 30 T'ﬂ ap Country 5. Certificate of Status Desired M f‘i'ggqﬁ?:éﬁona’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??(TQE;;LEAREEO? Street Addrass (P.O. Box Number is Not Acceptabie)
SARASOTA FL 34236
City FL l Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of priedd name of regisiered agen! and Libe ¢ apphcatie (NOTE' Regislared Ager signalure requred when renstalng) DATE

.7 FILE NOWIN FEE'IS $150.00.
< After May 1, 2006 Fee WillBe '$550. 00 -

9. Election Campaign Financing  $5.00 May Be
) Make Check Payable to Florida Department of State

Trust Fund Conrribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oelate THLE [ Change [ Addilion
NAME BENNETT, FRED A, NAME

STREET ADDRESS | 770 S. PALM STREET ADDRESS

CIY-SF-20 | SARASQTA, FL 32436 CITY-ST-2IP

TLE D [ petete TImE [ Change [ Addition
NAME BENNETT, MARGARET H. HAME

STREET ADDRESS | 770 S. PALM STREET ADDRESS

Cv-s-ZP - |SARASOTA, FU 34236 CITY - Ot 2t

TITLE [ petete e [ Change ] Addition
Nwe | . I - 17" S I e

STAEET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TINLE 1 celete T [ change {7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GilY-St-29 CITY-SI- 2P

TILE [ petete TIILE [JcCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TTLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the sarme Iecgj;a\ effect as il made under oath; that § am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: AV = A Bs ww el //5?3—/0

TURE P INTED NAME OF SIGNING OFFICER OR tHRECTOR Dawo £ Dayime Phona #




