2006 FOR PROF

IT CORPORATION

ANNUAL REPORT

1. Entity Name

TTAKY, INC.

DOCUMENT # F05000000995

Principal Place of Businass

702 NORTH SHORE DR, STE 300
JEFFERSONVILLE, IN 47130

Mailing Address

702 NORTH SHORE DR, STE 300
IEFFERSONVILLE, IN 47130

z"'.

FILED
Jul 17,2006 08:00 AV
Secretary of State

= A 0 0 A

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

i

DO NOT V WRITE
IN THIS SPACE

et S | 07052006 No Chg-P CR2E034 (11/05)
3
) WRITE I [ 4. B Number Applied For
" 61-0712854 Not Applicable
R ; ' $8.75 additional
I B . - 5. Certificate of Status Desired (]} Fos Requlred
o 6. Name and Address of Current Raglsterad Agant LA e e

Kq.»‘_-;-r(ﬁqr.‘-\a;.- ’ﬁ\.’. o

SR N

the obligations of registered agent.

SIGNATURE

B. Tha above namad entity submits this statemant for the purposs of changing s registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed or printed name of regisiered agent and btke il applicabl.® ¢, |

{NOTE: Regisiered Agenl signature required when relnsialing}

FILE'NOWIII -FEE IS $150.00
" Due by Septoember 8, 2006

) ‘9. Elaction C‘ampasgn Financing
Trust Fund Contribution.

- $5.00 May Be-

Added to Fees

In accordance with s. 607. 193(2)@)) F.S.; the
corporation did not receive the prior notice.

140. ! QFFICERS AND DIRECTORS [ i : e il R i . o ,
TILE CDP . B eI L S TRIRY e
NAME LUMLEY, TOM ; o ' o
STREET ADDRESS | 702 NORTH SHORE DR, STE 300 ' r ’ ;
4

o UDHUQEI ?0524
CIv-ST-2P | JEFFERSONVILLE, IN 47130 U?~"1?.-"Ub '31'1UI'14 D‘_g 1 _,l‘s DD |
TILE DV ‘ B s " e T Y n
NAME THQOMAS, LEE e o )
streeT ADDRESS | 702 NORTH SHORE DR, STE 300 ' e T e e A
cm-si-2p | JEFFERSONVILLE, IN 47130 e Co : g
Hir 8 L S e e v o
HAME HAMMER, JOAN e
STREET ADDRESS | 702 NORTH SHORE DR, STE 300 ' ‘ o
CTY-sT-2P | JEFFERSONVILLE, IN 47130 g T DO NOT WRITE S
TITLE
it IN THIS SPACE
STREET ADDRESS A , : I 5 . . N
CTY-S7. 2P ’ ’ " ’
T ) e
NAME B ' " ¢ i
STREET ADIRESS s, -a . .
GITy-8T-71P i !
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NAME ] .. el e R SO
STHEET ADDRESS . . E Feotvn -
OIY-ST-ZF ' SR AR Y

12. | nereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE:

SYSNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daytirne Phone ¥




