ZOOBK“OT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18, 2006 8:00 am

DOCUMENT #741782

1. Entity Name
TWO BY TWOQ, INC.

Secretary of State

05-18-2006 90016 003 ****6]1 .25

Principal Place of Business Mailing Address

3435 10TH STREET NORTH 3435 10TH STREET NORTH

#301 (/O RICHARD GORGA #301 /0 RICHARD GORGA

NAPLES, FL 34103 US NAPLES, FL 33942 US

o S GRS POEERD
Suite. Apt. #, stc. Suite, Apt. #, etc, 04052006 Chg-NP CR2E037 (11/05)
City & State . City & State 4, FEI Number Apptied For

: i 59-1988343 Not Applicable

e - Counby Zip Couniry 5. Cenfficata of Status Desired [ 2‘::3: Addiional

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

BRAUN, MARY REZNOR
197 SILVERADO DRIVE
NAPLES, FL 34119

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, o both, i n the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Slignature, typed or printed nama of reg! agen and tiie ¥ (NOTE: Regisiared Agent signatute reGuirad when renstatng} BATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TITLE PD O oetete TILE [ Change [ Addition
NAME FORD, ELINOR NAME
STREET ADDRESS | 2088 ALAMANDA DR STREET ADDRESS
CITY-57-2P NAPLES, FL { cmr-st-zp
nIE s0T Ol oelete TLE 3 Change [ Aduition
NAME BRAUN, MARY 49 NAME
STREET ADDRESS . STREET ADDRESS 4980 Tamarind Ridge Dr. ,
CTy-sT-ZF | NAPLES, FL 34119 ciTy- ST-2P Napleg, FIL 34719
ME VPD O oelere TITLE [ thange [ Addition
HAME MELLINGER, £ED NAME .
STREET ADDAESS | /O 2096 ALAMANDA DRIVE STREET ADDRESS
CiTY-51-2P NAPLES, FL 34102 CITY-S1-2P
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTy-ST.2IP CITY-8T-21F
TITLE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CITY-SI-2P
me 3 Detete TILE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this f|I| does not gualify for the exemptions contained in Chapter 119, Florida Sta  tutes. | further certify that the information

indicated on this report or supplerpental geport is true an accurate and that my signature shall have the same legal effect as  if made under path: that | am an officar or director
[T as required by Chapter 617, Florida Statutes; an_ d that my name appears in Bleck 10 or Block 11 if
Wi an 3

of the corporation or the racejver fr tru empowered to exe this rap
changed, or on an attachm regss, with all other

pOw

AU L

?96’

SIGNATURE:/

SIGMATURE AND TYPED OR PRIN ME OF 8IGNING OFFICER OR DIRECTOR

Danmhun

MaTy R, Braon

“'t(ol\



