2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000001090 . Apr 20,2006 08:00 AN
- By tame Secretary of State
THE ANNEN CORPORATION ry
Principal Place of Business Mailirng Addréss
580 LAUREL AVE. 580 LAUREL AVE.
MR RRRC RN
2. Principal Piace of Business 3. Mading Address I
Surle, Apt. #, etc. ' Suite, Apt. & elc l 18t MOORE CRZE034 (10/05)
Cily & State . Cdy & State " 4. FE! Number - Applied For
’ 65-0727783 oot Appiicalt
ap Country 4ip Country 5. Certificate of Status Desired §§eg;jq lf;:f:étisnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent _T
Name
113!?'8 E%E&SrlgiLﬁﬁvl\iEDAu' Slreet Address (P.Q. Box Numbér i Ndl -.Accepiabie}
WINTERHAVEN FL 33880
City FL Zip Codé -

8. The ab:ove named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Familiar with, and accept
tre obligahans of registered agent.

SIGNATURE " . ..
Sgriaare type i prinker nams o regredgred a0enl and Bie d applicatry (NOTE Repeiored Agenl signalure: :‘cqun‘cd whest on st ) DATE
FILE NOW!! FEE l§ $150.00 ) 9, Election Campaign Financing $5,0D May Be
After May 1, 2006 Fee Will Be $550.00 . trust Fund Conribution. T3 Added to Fess

Make Check Payable to Florida Department of State
14, GEFICERS AND DIRECTORS . HDDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE D I celele WILE [ Chenge [ Addston
NAME ANNEN, CAROL NAME
SIREETA0DRCSS 196 LK, OTIS RD STHETY AODRTSS UO0OOn520894
GrestaP | WINTER HAVEN FL 33884 v 512 50200801 LI-01T 158,75
e y ) Dot TiLE Clchange [T Addtion
ML KLEFPPER, ALICIA HAME
STREETADDRESS (518 LK. DEXTER BLVD STRELT ADORESS
ore-s- 2P [WINTER HAVEN FL 33884 ‘ I RUR
g T nelyy | L Tlonange [Tl Adeition
HANE NAME
STREET ADBRESS STREET ADDRESS
CITY - 51-ZIP Cify-§L- 20 I
e 0 Dejete TITLE O Change [ Addition
HAME NAME
STREEY ADDAESS STREET ADGRESS
Y- ST- 71 ) TUTY-37-1F
HE L Delzle g (I Change [ Additian
HAME HAME
STBEET ADDRESS STREET ADDRESS
CiTy-SL- 2P 7Y S1-7IP _
THLE T Detere TIILE [ Change [ Addition
NAME NAME
STREE] ACORESS STREET ADGRESS
QuY-5T- 2P ity -51- 19

12. 1 hereby cerbly that the information supplied with this fiing does noi qualify for the exemptions contained in Saction 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is Irue and aceurate and that my signaure shall have the same legal effect as if made under oath, that | arfi an officer or direcior
af the corparahon of the receiver ar kustes empowered to execuie this report as requred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like smpowered, g(ﬂ?)

SIGNATURE: Lot Omnrnr . Carol Annen Ufjafow  257-0479

SIGNATURE ANR TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayhie Phorse § A |
T L . P . s T Lol T s Oty




