2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P00000039015

Secretary of State

05-02-2006 90427 031 ***150.00

1. Entity Name

THETA GENERAL, INC.

Principal Place ot Businass Mailing Address
1140 N/E CLEVELAND PO BOX 231

CLEARWATER, FL 33755 CLEARWATER, FL 33755

2. Principal Place of Business 3. Mailing Address

LCgeref CorRTH 2

A

O I O

Suita. Apt. #, etc.

Sule, ApL & etc- 04302008  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Apptied For
B QQO Y ViLLE Fe Ve ooy SULLE B 59-3639907 Not Applicable
Zip . Country Zip Couniry » $8.75 Additional
3 of 6 | .; W 5 ﬂ_ 2— ._l 6 I 3 ﬂ- 5. Certificate of Stawss Deslred O Fee Required
5. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

STRICKLAND, DONALD M
310 PENNSYLVANIA AVENUE
CLEARWATER, FL 33755

STRACKLENMD ([ PINMD _ pq . .

W c

Stroet Address (P.O. Box Nunbaer is Not Asceptable)

“9 cORTEZ bi—

BRSO SVLLLE

Zip Code
FL [ %

8. The abova named entity submits this statemant for the purpose of changing its registared

the obligations of registered agent.

ONARLD M STRiexLBND

Signature, typexl or printact name of registsned apant and tile if applicable.

SIGNATURE

(NOTE: Regisierad Agent signanxe rekuined when reingsating)

ice or ragista

red agentor polh, in the State of FAlarida. | am familiar with, and decept
7/(2%3.7/@/ 30 APALL 06
DATE

FILE NOWIlI FEE IS $150.00 8- Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foe wiil he $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O pette TLE DoreP LD M sTRICKkPrITcEE [ Addiion
NAME STRICKLAND, DONALD M HAME {SSHA comTe=2 HLVYYD
STREET ADDRESS | 1140 NJE CLEVELAND SIREET ADIRIESS s —
1L =
amv-stz | CLEARWATER, FL 33755 av.so [P ROOHES v, P 3496173
TME ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEEY AGDRESS
CITY-ST-2P - CITv-S%-2F
TILE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . P O 30 1 1 S —_— - - — _
TIMLE [ belets TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ME [ petete TITLE [ Chengs [ Addition
KAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-2P CAyY-ST-2P
L1114 [ Dedete TME [Jchangs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P LTy -sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or tri:siea empowered 10 executs this report as required by Chapt

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: D

SIGNATURL AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

07, Floricta Statutgg; and that my name appears in Block 10 or Block 11 if

30 ppt_Ep

12742477635



