T - 3
2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000136566

1. Entity Neme
FRANK MENKE ORGANIZATION, INC.

04-28-2006 90173 040 ***150.00

Principal Piace ot Business Muikng Address ¥
2524-5-O5PREFAVENYE— 2524-5-05PREYAVENYE— 66017657
SARASOFA-F—3423—t5
1518 Rimgling 8lud., *89p
&4 rd serfes ETY. Famec
2. Principal Place of Business 3. Mailing Address
Suite, ApL ¥, etc, Sulte, Apt. &, ete. 04262008 Chg-P CR2ED3 (11/05)
City & State City & State 4, FEI Numbers Applied For
15'35-8 ‘;3595 Not Applicable
zp Country zp Country S. Cenificate of Status Desited [ ?2;2 m“"a'
6. Wame and Addrass of Current Reglstered Agent 7. Nems end Addrazy of Now Regl ¢ Agoni
Name
MENKE, w. TODD
. 1575 (':"jz" Blud. ttyt/'d Sireet Address (P.0. Box Number is Not Acceplabie)
SARASOTACTH—34299— Sdira go-{u, 3.2 3J6
City FL ] Zip Code

8. Tha above named enlily

<L

hits thig stal i lor (he puTpOsa of changing its registered office o registered agent, or both, in the Staie of Floriga. 1 am familias with, and accept
the obligations ol regisuted JW

SIGNATURE
muuﬁﬁ—uwrwmmlwmlw INQTE: Ragitterad Agent Ngranss requined when resmsmatng) DATE
FILE NOWTI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Poe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ e e bChangs [ Addtion
RAE MENKE, W. TODD NANE . .
STREET OOFESS | 2504-9-OIPREY-AVENTE— smwoess | 1515 Riagling Slud., #5790
CS-1P  | SARASOFAF—3299— oS- Sarasete, FL 3Y23¢
e O el nnE ! OcCane [ Aiion
NAME NAME
STREET ADDRESS STREET ADDRESS
TIFY-ST- 0P cY-51-2°
me 3 Datete NRE D cCnange [ Additien
MAME HALE
STREET ADORESS STREET ADORESS
(A . CITY-SF.2P
e 3 Delete TIRLE O Crange [ Adition
NAME HAME
STREET ADORESS STREET ADORESS
CTY-S1-2P cy-sr-n0
TILE O pelete THE [J Change  [C] Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
ry-ST-p cmY-ST- 2P
e O pelete TIRE [ Crangs [ Addition
N RAME
SREET ADDRESS STREEY ADORESS
CHTY-ST- 7P oY-S1-2P

12. | hereby certify that the informati
indicatad on this 1epon or sy,
of the corporalion or the recer
changed, or o en attach

SIGNATURE:

supptied with thig fili

or rusiee &
. vith at other like empowared.

does not quality for the exemptions contained in Chapter 118, Fiosida Stathates. | further centily that tha information
nlal report is bue and accurate and that my signature shall have the sama legal elfect as it made under oath; that | am an cificer or direcion
owered 10 exacute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 it

SGaA TONG AND TYPED OR FRINTED NAME OF BIGKING OFFICER OR DIRECTOR

Dayrirs Phora &




