2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 516708 Mar 13,2006 08:00 AM
1. Erity Narme , Secretary of State
PATENT ART FROM THE HALL OF THE GREAT )
INVENTORS, INCORPORATED
Pr‘mcnpaz_ P};ce of Bu;}Tr:;;; B ) Mailing Address
1674 LONG MEADOW RD _ 1574 LONG MEADOW AD
o o IR
TPrmmpat Piace of Business 3. Maihng Address 1
Swita, Apt. I, 81, Sune, Apt. ff, eic, - 15t MOORE CR2E034 (10/05)
City & State Cily & Slate 4. FEI Numier 551691872 tﬁﬁfﬁﬁ
Zip ) Couatry 2ip Country 5. Certificaie of Status Desired 3 gi'gesqﬁfggsmas
| & Nameand Address of Currem Registered Agent 7. Name and Addresg ot New Registered Agert
Name
?gfa?.\gwédgé\g[}%w ROAD Streel Adress (P.O. Box Number s Not Accoptabie) )

FT MYERS FL 33919 ' Tt T

City FL } Zib_ Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | em familiar with, éln_d Acer
the ebigations of registered agent

SIGNATURE

Sigrawire, typed of praned s of registerea roent sewd file f anphoalia (NGTE Regsteied Agent sralie reeuited whert remstalng) DASE

. FILE NOWH FEE IS $15080 . -
After May 1, 2006 Fea Will Be $550.00
‘ake Check Payable to Flofida Departrient of St

9. Glecuon Campaign Financing $5.00 May ©
Trust Fund Contribution.  £3 Added to Fees

18 ] 11. ADDITIONS/CHANGES 10 OFFICERS AN DIRECTORS IN 11 B
T D 7 Delete e Do 34
v CALLANAN, MARY ELLEN GOO NAME LT R4 405

SIRET ADDFLSS | 1674 LONG MEADOW STIL] ADDRESS 03/21/06-501 14010 150,10
ory-5-20 |FT. MYERS EL ¥ -51-78 a

flE PO 3 Dufete e D Cramge [ A
HANME GOODWIN, JOAN NAME

STREET ADDAESS {1674 LONG MCADOW RD _ STREL] ADDHESS

CT-sT-af  |FT, BYERS FL CiTy-51-2P

HILL D 3 Dsless Ul ] Change L JAc--
MAME GOODWIN, WILLIAM NAML

STRIETAQORESS | 1674 LONG MEADOW RD. BIHLLT ADDRESS

GTv-Si-2F  |FT.MYERS FL CIY-S1- 739

TLE T3 Detetes KU (] Crange £ &5
AN - RAME

STREET ADURLSS STAELY ADDRESS

&ty-st-70 Oy - S1-I¢

WILE T oetete {133 CJerange  [J A
HALEE RAME

STRELT ADDRESS STREET ADDRESS

CiY-51-2P OTY- §F- 2P

TE T Detete ik T3 Change T2
MAME NAME

STRECT ADGRTSS SIRLL) ADDRESS

£iTy-SI-4P : CHY- S 4P

12, | hetaby centify that the information suppted with tus lling dees not quatily far the exemplions camaned in Sechon 119, Flonda Satutes. | further cestly that the wfosmeatic-
indwcatad on thus report or supplementat report is true and accurale angd thal my signature shad hava the same legal effect as i made under oath, that { am art alficer or duei
ot the carparation ar the raceiver OF Iruslee empowered 1w execuie 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block t0 ar Black 1
it changed. or on an allacnmen! with an address, with alf oiher hke empowered. BG

SIGNATURE: Tous, B (oovdiorm 3fcld  W7- 2025




