-2006 FOR PROFIT CORPORATION
5 ANNUAL REPORT FILED

DOGUMENT # H02677 Apr28, 2006 08:00 AM

1. Enlity N I f
Lo NG, Secretary of State

Principal Place of Business Mailing Address
599 W. RIVER RD. P.0.BOX 8
PALATKA, FL 32177 GREEN COVE SPRINGS, FL 32043

GO G AR

04262006  Wo ChgP CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Apated For

59-2408517 Not Applicable
5. Cetificate of Status Desiced [ ?i‘ﬁqu;‘;:;"""a‘

6. Name and Address of Current Ragisterad Agent

o YRR AD DO NOT WRITE
PALATICA, FL 5217 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or print=d name of rgistered &gent and tithe if zpplicable (NOTE HRaegistered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 vy B
FILE NOWI! FEE 1S 315000 Y Be

After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. D AddedtoFees
14 QFFICERS AND DIRECTORS 1
TIE bP
NAME STOKELY, EDWARD G.
STREET ADURESS | 599 W, RIVER RD.
CRY-53-7IP PALATKA, FI. 32177 KUDQHEJGSQSS-‘H -
P s 05/10/05-80141-015 150.00
NAME STOKELY, BERNICE A.

STREET ADDRESS | 588 W. RIVER RD.
CiFY-§1-2IP PALATKA, FL 32177

T
NAME

e e | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-5T-2P

TITiE

HAME

STREET ADDRESS
CliY-57-2P

TRLE

NAME.

STREET ADDRESS
CiTY-5T-2IP

42. 1 harsby certify thal the information supplied with tiis filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the informatien
indicated on this report o supplementa! report is frue and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer ¢r direcior
of the corperation or the recaiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: enice D Stakdy qj&-ﬂé Q0% 3-1N53

CER OR IRECTOR Al Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




