2006 FOR PROFIT CORPORATION

FILED

r

ANNUAL REPORT (AR)
DOCUMENT # 645996 PR

1. Ennbty Namg

SUPPORT INVESTMENTS, INC.

Feb 03, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

3900 LOST TREE COURT 3900 LOST TREE COURT
P.O. BOX 2372 P.Q. BOX 2372
TITUSVILLE FL 32706-2850 TITUSVILLE FL 32796-2950

INEHD VIR R

2. Ppncipal Place of Business 3. Maling Address

—
Suile. Apt. #, etc. Suite, Apt. F, ele. 1st MOORE CR2ZE034 (10/05)
Ciiy & State City & State 4. FE] Number Apphed Far
) §9-1953109 Not Applicat
Zip Cauiry Zip Country “ 5. Certificate of Status Desired O 38'75 Additiunaf
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JONES, SANDRA .
3900 LOST TREE CT. Sireet Acoress [P.O. Box Number is Not Accepiable)
TITUSVILLE FL 32796 I
City FL ( Zip Code

8. The above named entity Ssubmits this statement for the purpose of changing its registered affice of registerad agent, or both, in the State of Flarida. { am famittac with, znd ator.

the oblgations of registered agant.

SIGNATURE

Signalura, (ype of panted haimy of refhstered sgent end 1l f applicabic

s O After May 1, 2006 Fee Will Be $550.00

...... Ry

" FILE NOWHT

FEE IS $15000 . ,,

g

Make Gheck Payable to Floridg B‘E;igg_t{n_égg.q\;§};§§ﬁ,‘

[NDTE Ragislosea AGert mgnatioa redquuad when isnstaleg) DKTE
§. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND D&;IEC’F QRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P T pelete e [ Crge 17 Adduion
NAME JONES, SANDRA, d NAME ) -

STREET A00FESS | 3800 LOST TREE COURT STREE ALIRESS - }J’?ﬂ.]@?_,}%%%lm a
CITY-ST-21P T,TUSVH.LE FL CiTY-ST-21P Ui_.‘ 14:"‘ Db LJL . Dl 1 150- D_

fimtE vP 0 oeiee TIRE [ cwmge £ Addition
MAME JONES, BRUCE MAME

STREET ADDPESS 13900 LOST TREE CT STREET ABDRESS

Criy-st-2IF TITUSVILLE FL Ciy-81.21p

HNE 1 petess TTLE [ crange £ Addition
NAME NAME

SIREET ADDRESS STRECT ADDAESS

CivY-5T- 2P CfY-ST- 2P

TLE [ petete THLE O charge [ Addition
WAME NAME

SIREET ADDRESS STREET ADURESS

CITY-§1-21p CiTy-§1- 2P

Tine 3 netete TinE Othange T Addition
NAME NAME

STAEET ADQRESS STREET ADBRESS

oITy-57-21P CiTY-51- 7P

THLE J Dalete e O <hange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CiTY-S1- 1P

12. ! hereby cexily that the information supjplieﬁ with s filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. [ further certify that the information

indicatad on tivs repoft or supplemental

rapost is true and accurate and that my signature shall have the same fegal effect as o made under caity, thal Y amn an oilicer or diractor

of \he corporation or the recsiver or Irustee smpowerad to execute this report as reguired by Chapter 807, Flarida Statutes: and that my name appears in Block 10 er Block 11

it changed, or on

an altachmgnt with an addresgeyith all other like ernpowerad.
SlGNATURE:WM Sandvra Jones

Yis A< H000




