_ FILED
/2006 NOT-FOR-PROFIT CORPORATION ~ May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 739712 05-16-2006 90022 032 ****61 25

1. Entity Name
CATAMARAN I, INCORPORATED

Principat Place of Business . Mailing Address ' HUUUsY -

2400 S. OCEAN DRIVE 2400 S. OCEAN DRIVE . .

FT. PIERCE, FL 34949 FT. PIERCE, FL 34949 .

= s AR G GOCR R

. Suite, Apt. 8, etc. . - " Suites, Apt. #, atc. 04112006 Chg-NP CR2E037 (11/05)
. Cty&State -~ . & T |v Ciy& Saw 4. FE| Number Appiied For
L LT 59-1875874 Not Applicable
Zp " County 2 County 5. Certificate of Status Desireg O Eg'mm'
8. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name' B N .
MAHER, GEORGE H. Bocker +Vohalot P . clo Rirg Molimandied
2400 S. OCEAN DR. Street Address (P.O. Box Number is Not Acceptable) =

FT. PIERCE, FL 34949

(996 W \3‘\0@41&, Orvue, e F\_UOfL
“ 1esy Dol Botac FL [%3%% o1

8. The above named enti its thi changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of re . .l."-. C. f\o"( P/
fer S S ot

SIGNATURE

//ﬁgnmum. typederpnmsu)yé of reqieterad agent anc tited sppicatis. {NOTE: Registersd AQent SigRature required _vﬂn reinBizting) oate

Filing Fee iy $81.25 9. Election Campaign Financing $500 May Be Make check payabile to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD M{)em TILE +D [ Ctange deitiun
NAME SHELTON, ALVIN NAME SNeLTON, S/oUK
STREET ADORESS | 2400 S. OCEAN DR. SRETAOESS | 2 /D & ©OCen B DR
cm-s-2¢ | FORT PIERCE, FL 34949 CiTY-ST-2P Prehce , 0 3YI4Y
TITLE TD ‘ [ Delete TLE D [ Change [ Addition
NAME BOYD, RICHARD NAME MEAD, ClLLCen
STREET ADDRESS | 2400 S. OCEAN DR. STREET J00RESS | ) Oo’s Ocear DR
cnv-51-2¢ | FORT PIERCE, FL 34949 CITY-5T-2P [g'r, [ Légc_ e L 3YaYT
TME vD O Delete TILE ' Dchange [ Addition
NAME CHRIST, ANTHONY NAME
STREET ADDRESS | 2400 S. OCEAN DR STREET ADDRESS
CITY-ST- 2P FORT PIERCE, FL 34949 CrrY-$T-2P
TITLE SD 'ﬂl:)elem TME sD [ Change q/p\ddition
N SHELTON, SIOUX NAME pPeTRAopoviL s, ELA Ne
sTReET AD0REsS | 2400 S. OCEAN DRIVE SREETAORESS |2 Y00 § OCEAN DR
orv.s-2 | FORT PIERCE, FL 34949 s | FF Prepce F L 3Y¥54S
TME D mnem TIRE 4 O change [ Addition
NAME HENDERSON, JACK . NAME
STREET ADORESS | 2400 S. OCEAN DR STREET ADDRESS "
civy-S1-2p FORT PIERCE, FL 34949 CIY-5T-2P
TILE O Delete TILE O change [ Addition
NAME HAME
STREET ADORESS ) STREET ADDRESS
CITY-5T- 2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further genlify that the information
indicatad on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oLtsusTEe epnpowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or cn an attachment ith an adgre

SIGNATURE:

. with all other like empowered.

S{GNAFURE AND TYPED GRt PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dete Deytimne Phone ¢




