2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT - FILED

DOCUMENT # P85000094904 Jan 23, 2006 08:00 AM

00, RIVERSIDE, ING. Secretary of State

Principal Placa of Business * Maiing Address
1800 SE PORT ST LUCIE BLYD 1800 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE, FL 34852 US PORT SAINT LUCIE, FL. 34852 1S

RO AT

91112008 No Chg-P CR2E(34 {11/05)

4. FEI Number Applied Far
65-0630233 Not Applicable
i $8.75 Additional
5. Centificate of Status Desired ! Fee Roguired

&. Name and Addross of Current Registered Agent

GACHE', WILLIAM F
1800 SE PORT 87 LUCIE BLVD
PORT SAINT LUCIE, FIL 24952

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

SIGNATURE.

Signatire, typad of primed narme of rogistered ageor and tife it applicable. {MOTE. Registesad Agont signaturs required whan reinslating) ' * DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10 ~ OITICERS AND DIRECTORS ] R

e 3]

RAME CHILLEMI, NICHOLAS

STREET ADDRESS | 1800 SE PORT ST LUCIE BLVD
CiTY-§7-2P PORT SAINT LUCIE, FL 34952

TNLE D

0 GACHE, WILLIAM F T LI
SReEY ALDFESS | 1800 SE PORT ST, LUGIE BLVD i s f i '{f j; "

ow-ST-2P | PORT SAINT LUCIE, Fl 34952 HLieh U sl blﬂ 150.10

TE

NARE

STREET ADDRESS
CITY-ST-2P

HILE

RAME

STREET ADDRESS
CITY- ST-ZIF

TINE

NAME

STREET ADDRESS
cry-sT-ap

TLE

HAME

STREEY ADDAESS
CITY-ST- 2P

12 | hereby camig‘;hat the information supplied wuh this f ggg does not qualify for the exemptions contained in Chapter 119, Florida Statutes, I furfhér certily that the information
tncicated on this report or supplamental report is true accurate and that my signature shall have the same lega! affect as if made undler oath; that | am an officer or directer
of the corporation of the receiver ar trustee empowered to execute this report as réquired by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: Z«-%‘- QM Witiom - Cpeds” F4 // r/ ¢ SU/U2LI/L

SIGNATURE AND YYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




